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The electronic Chairman of the Board 


Why do we four men delegate such absolute 


veto power to the electronic chairman? 


The answer, we say. is eminently simple. The 
“monster,” so to speak, is of our own delib- 
erate creation. Of course, he is only a symbol. 
He represents Audivox Inspection Controls. 
consisting of a combination of (1) testing 
equipment, duplicated only in the very largest 
technical universities at investments of 
hundreds of thousands of dollars; (2) an 
inspection team rigidly maintained at an 
exceptionally high ratio to production staff. 


As an example, take a simple condenser. 
Only one in many can meet Audivox require- 
ments. The same holds true for every com- 
ponent, which goes to prove, we think, that 
you can be sure every Audivox hearing aid 
is precision engineered, painstakingly built 
and subjected to every test known to modern 


electro-acoustic science. 


This should be quite comforting to those 
who use Audivox hearing aids. It’s certainly 


most reassuring to us. 


audivox HEARING AIDS 


Successor to the Western Electric Hearing Aid Division 


Audivox Hearing Aids are licensed under patents of the American Telephone 


and Telegraph Company, and Bell Telephone L 


Home offices and Moin Plant 123 Worcester Street, Boston 18. KEnmore 6-6207. 
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Est. 1875 


THE CENTRAL NEW YORK SCHOOL 


FOR THE DEAF 
ROME 1, NEW YORK 


Oral education for the deaf: Residential and Day School—co-ed, ages 
3-20, Nursery, Kindergarten, Grades I-VIII High School 1-4, Academic- 
Vocational. 70 Boys, 60 Girls. This Public-Private School provides speech, 
speech reading and auricular programs combining residential-day school and 
home environment plus emphasis on a religious program, to develop deaf 
pupils to become “all He or She is Capable of Being.” 


Free State Appointment Scholarships to Residents 
Out of State Room, Board and Tuition $3,000 per Year 


The Central New York School for the Deaf, as its name implies, is located 
in the very heart of New York State. It is situated in the City of Rome— 
“The Christmas City,” “The Copper City,” “Winter Wonderland,” and a place 
where “there is time for living.” 

The program for the School is oral. “The children are well behaved, 
normal, intelligent and the atmosphere of the school is friendly and home- 
like.” 


We also take this means of acquainting teachers of the deaf with our 
schedule, of which we are proud and, candidly, we hope that some 


more good teachers in the profession may decide they would like to come 
to Rome and teach at THE CENTRAL NEW YORK SCHOOL FOR THE 
DEAF, as vacancies occur and teachers retire. Our school year consists of 
180 days, including days of teachers’ meeting. 


SALARY SCHEDULE 


M.A, Schedule 
Maximum. $7600 


B.A. Schedule 
$7200 


All increments beyond step 
eight are on merit basis— 
promotional. 


In addition noon luncheon is furnished. 
PRIOR TEACHING EXPERIENCE MAY BE FULLY RECOGNIZED 


The American Flag was first flown in the face of an enemy on August 3, 
1777, at the siege of Fort Stanwix, Rome, New York. (Information service of 
the Rome, N. Y., Chamber of Commerce.) 


For further information, please write: 


Fred L. Sparks, Jr., Superintendent 
THE CENTRAL NEW YORK SCHOOL FOR THE DEAF 
Rome 1, New York 


Octeber, 1960 
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The CLARKE SCHOOL FOR THE DEAF 


NORTHAMPTON, MASSACHUSETTS 
ESTABLISHED IN 1867 


A language activity 


An endowed school for deaf boys and girls, Clarke School has employed the Oral Method exclusively 
since its establishment in 1867. Residual hearing is worked with continuously from admission to graduation. 
Pupils are admitted at four and a half years of age and progress through the Lower, Middle and Upper schools. 

course of instruction is planned to fit pupils for high school work with hearing children. The 175 pupils 
enrolled this year are taught by a faculty of 36 members. 

There are fifteen buildings on a twenty-acre campus located within the city of Northampton in the foot 
hills of the Berkshires overlooking the Connecticut River Valley. Pupils are grouped according to age and 
educational ogress in five carefully supervised homes. Teachers live and take their meals with the pupils. 
A central school building accommodates the classrooms, offices, and the three divisions of the research depart- 
prove er) of the 24 classrooms is sound treated and equipped with a modern compression-type group 
hearing aid. 


Teacher Education Department 


Graduates holding a degree from a four year accredited college or university may apply for either the 
one or the two year teacher education course. The one year course of 32 semester hours work qualifies one 
as an oral teacher of the deaf. The two year course leads to a Master's Degree from Smith College or the 


University of Massachusetts. Practice teaching requir tate a limited enrollment. 


Professional Materials 


Formation and Development of Elementary English Sounds Price plus postage 
by Caroline A. Yale $ 1.00 each 


Consonant, vowel, and Drill Charts (9 charts) $ 9.00 set 
Consonant Chart or Vowel Chart separately $ 2.00 each 


Story Charts for Class Work with Children 


Series | Four charts of 12 stories each $18.00 series 
Series 11! Myths (12 myths) $10.00 series 


For further information address George T. Pratt, Principal 
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ZENITH 


offers your patients unparalleled 
Hearing Aid appearance 
and performance... 


with, 
the 


GOLD SEAL 
MEDALLION 


If cosmetic effect is important to 
your patient — the Gold Seal Medal- 
lion may best meet his need. Smartly 
styled, it combines the striking 
beauty and slenderness of modern 
eyeglasses with superb performance. 
The Medallion is one third smaller 
than the previous Zenith model—yet 
it is brilliantly engineered to offer all 
the advantages of famous Zenith 
“Living Sound” quality! 

If superior performance is important 
to your patient — the Gold Seal 
Extended Range is especially engi- 
neered for him. With a response 
range that is almost twice as broad 


GOLD SEAL 
EXTENDED 
RANGE 


as the former Zenith conventional 
transistor hearing aid, the Extended 
Range gives remarkable reception. 
It has virtually eliminated back- 
ground noises and distortion. In ac- 
tual Zenith tests, it has proven its 
ability to improve the hearing of 9 
out of 10 hearing aid users! 

For fabulous performance, for 
inconspicuous beauty, these two ex- 
amples of Zenith progress demon- 
strate again the leadership that 
Zenith alone enjoys. 

Write for all the facts—plus free 
cardboard “cut-out” model of the 
beautiful Medallion. 


Hearing Aid Division, Zenith Radio Corp., Dept. 42X 

6501 W. Grand Ave., Chicago 35, Illinois 

Please send me —— descriptive information on the 
edallion 


Extended Range and 


plus free 


of the Medallion. 


HEARIN 


ADDRESS 


city 


October, 1960 


STATE 


fe 
| 

é 

lee 
=| 

‘ 

-4 
ENITH | 

if 

ae 
433 

2 


Lutheran School for the Deaf 


Founded 1873 


A PROTESTANT ELEMENTARY ORAL HOME-SCHOOL For Deaf and 
Hard of Hearing Children from the Age of Four—Nursery Through the 
Eighth Grade. 


Small Classes in Acoustically Treated Class Rooms are Taught by Qualified 
Teachers using Modern Methods and the Best Speech, Language, and Audi- 
tory Training Aids. 


The Buildings, Located on a Twenty-Acre Campus with Wooded Playgrounds, 
are Modern and Fireproof, Having Beautiful Home-like Appointments. 


Competitive Sports with Hearing Groups, Scouting and Other Recreational 
Features are a Part of the School’s Program. 


Pupils enroll from all parts of the U. S. and Canada—NOT RESTRICTED 
TO LUTHERANS.—Interested parents should write to the Director. 


John A. Klein, Executive Director, 6861 Nevada Ave., Detroit 34, Michigan 
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announces 


MODEL T-55 
\ 


MODERN DESIGN. The new Vicon T-55 has a wide variety 2 ‘ 
of styling effects, such as overlays, fashion bars, colors hearing you d 
mink brown, slate blue and black, which appeal to men ' f 

and women of all ages. pec 
BODY-INSTRUMENT PERFORMANCE. The new Vicon T-55 Ox rom 
meets the high standards of Vicon prescription-quality a fine body 
hearing instruments. Each instrument includes a chart of 

the instrument’s capabilities when sent to the dealer. . 

MODERN ENGINEERING. The new Vicon T-55 has a five- instrument! 
transistor, push-pull balanced output, temperature com- 

pensated circuit, and uses new solid state capacitors 

which give excellent reliability. The result is remarkably 

“clear” sound, even at the highest gain setting with max- 

imum output pressure. The entire unit weighs about one- 

half ounce. 


Model T-55 may be fitted monaurally or binaurally. 


THE | / Con INSTRUMENT COMPANY 


P.O. Box 2742-D, Colorado Springs 10, Colo. 


| THE l / con INSTRUMENT COMPANY | 


See Your | P.O. Box 2742-D, Colorado Springs 10, Colo. 


Please send me complete information about Vicon Hearing Instruments. I 
| NAME 
Dealer aooress 
CITY ZONE __ STATE 


Vicon 
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ALEXANDER GRAHAM BELL 
ASSOCIATION FOR THE DEAF 


To Promote the Teaching of Speech 
and Lipreading to the Deaf 


THE VOLTA BUREAU 


THE ALEXANDER GRAHAM BELL ASSOCI- 
ATION FOR THE DEAF welcomes to its mem- 
bership all who are interested in improving: the 
education of the deaf and the hard of hearing, 
their ability to communicate with those who 
hear normally, and their adjustment to life in 
the hearing world. Its membership fee ($5 a 
includes a subscription to 
The Volta Review. Those wishing to lend addi- 
tional support to the work of the Association 
may become sustaining members for a fee of 
$10 per year. 
THE VOLTA BUREAU, headquarters of the 
Association, is an information center about deaf- 
ness, founded by Alexander Graham Bell in 
1887. Its library on deafness and speech is prob- 
ably the largest in the world, containing books 


ALEXANDER GRAHAM BELL in twenty or more languages. 


Sam B. Craic 
Supt., Western Pennsylvania 
School for the Deaf 


Officers, Boards and Committees 


Sm Avex. W. G. Ewinc 
University of Manchester, 
England 


OFFICERS 


Grorce T. Pratt 
President 


Jerome F. Donovan 
Weston, Conn. 


June MILLER 
Dir., Dept. of Hearing and 
Speech, Univ. of Kansas 
Medical Center 


Rs. MARIAN BELL FAIRCHILD 

Mrs. HELen ScHick LANE Coconut Grove Fla. 
First Vice President 7 

Mrs. Erste Bett GrosvENOR 

Mrs. SPENCER TRACY Washington, D. C 


Second Vice President CLARENCE D. O'Connor 


Supt., Lexington School 


Joun Epcar Hoover for the Deaf 


Chief, Federal Bureau of 
Investigation 


MILLER 


Secret 
retary Grorce T. Pratr 


F. Hoskinson 
Treasurer 


HONORARY BOARD 


GiLpert GROsvVENOR 
National Geographic Society 
Honorary President 


Hitz Burton 
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Honorary Vice President 


Mrs. VALLE BROOKINGS 
Washington, D. C 
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Author, Lecturer, Worker 
for the Blind and Deaf 
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Zellerbach Corporation 


BOARD OF DIRECTORS 
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SISTER Rose 


Prin., Joseph Institute for 
the Be Univ. City, Mo. 


H. LATHAM BREUNIG 
Indianapolis, Ind. 


JosEPHINE CARR 
Super., Speech and Hearing, 
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Prin., Clarke School 
for the Deaf 
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Florida School for the Deaf 
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Rosert H. Core 
President, Parents’ Section 


NATHAN P. Harris 
Prin., Horace Mann 
School for the Deaf 
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Asst. Treasurer, National 
Geographic Society 


Mrs. GrosvENoR JONES 
Washington, D. C. 
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THE CEREBRAL 


MARIE ORR SHERE 

E ARE prone to accept, without 

too much doubt or investigation, 
statements which appear to be logical 
if they have been made by individuals 
who are considered to be authorities in 
the field, especially if that field is out- 
side the general area of our own par- 
ticular interest. Hence it is not strange 
that the condition of cerebral palsy with 
its many aspects should have consid- 
erable loose thinking connected with it. 
This is true of the thinking of not only 
lay but also professional people. Both 
groups include individuals who hold 
the opinion that the condition of cere- 
bral palsy is necessarily accompanied 
by emotional maladjustment. Certain 
experts in the field have so stated; it 
sounds as if it might be reasonable; 
therefore it is accepted, and we explain 
John’s temper tantrums by saying that 
he is cerebral palsied. How shall we ex- 
plain Mary’s temper tantrum? She is 
not cerebral palsied. Could it be that 
both children use this type of behavior 
because they have found it profitable? 
In like manner it has been pointed out! 
that it is not uncommon to read or to 
hear it said that the deaf are suspicious. 
the blind withdrawn and the crippled 
maladjusted. The results of research 
do not support such statements when 
used in regard to the general popula- 
tion,!:2-3-4-5.6.7 but rather indicate that 
factors other than the disability tend to 
be responsible for any maladjustment 


Dr. Shere is assistant professor of speech at 
the University of Illinois. This article is an 
adaptation of a paper which she presented at 
the 1960 Summer Meeting of the Association 
in Rochester, N. Y. An abstract appeared in 
the September PROCEEDINGS issue of the 
Volta. Review. 
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PALSIED CHILD 


With a Hearing Loss 


which is present. In spite of these find- 
ings, however, the old cliches and stereo- 
types still exist. 

The purpose of this paper is to indi- 
cate certain studies in which cerebral 
palsied children have been used as sub- 
jects; to discuss the conclusions arrived 
at as the result of such studies and to 
point out the implications of the con- 
clusions to all who are in any way en- 
gaged in the education or training of 
cerebral palsied children. It is particu- 
larly important that such information 
and implications be brought to the at- 
tention of the teachers of the acous- 
tically handicapped. This importance 
is highlighted by the fact that many 
cerebral palsied children have impaired 
hearing. For a number of reasons, it is 
not possible to state an exact figure of 
the incidence of hearing loss among the 
cerebral palsied population but the re- 
sults of one comprehensive study may 
be considered typical.§ 

In a group of 1293 cerebral palsied 
children, hearing defects were found in 
7.2 per cent of the spastics; in 18.4 per 
cent of the atoxics, and 22.6 per cent of 
the athetoids. 

Some cerebral palsied children will, 
of course, be unable to attend schools; 
others, however, will be in public 
schools, special classes and_ special 
schools. They will be found in classes 
and schools which are designed pri- 
marily for the education of the acous- 
tically handicapped. Indeed, this paper 
takes its departure from questions 
which were asked by the teachers in a 
school for the deaf in which two cere- 
bral palsied children had been enrolled. 
Other schools, originally planned for 
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only the acoustically handicapped, are 
now including the cerebral palsied as a 
part of the school population. If, then, 
they are to be so included, it is highly 
important that their teachers be aware 
of the social and emotional develop- 
ment of the cerebral palsied child and 
not be misled by cliches and stereotypes. 


Let us consider, then, some of the 
most generally accepted stereotypes 
about this aspect of the cerebral palsied 
child and take note of the conclusions 
reached as the result of research. 

The first, and probably the most 
widely believed stereotype, is that 
emotional instability is inherent in 
the cerebral palsied child. 


Research has not tended to support 
this statement. This is illustrated in 
each of the following studies which may 
be considered typical of others. 


1. This study? involved 300 cerebral 
palsied children over a period of nine 
years. During this time the investigator 
observed and tested cerebral palsied 
children in Boston Hospital, in their 
homes and in public and private schools. 
Concerning her conclusions from the 
results of the study she stated that she 
found “no basis for the belief that emo- 
tional instability is inherent in the dam- 
aged brain of the cerebral palsied child.” 

2. Another investigator'® reported a 
ten year period of “observation and re- 
peated studies” of the behavior develop- 
ment of a severely handicapped cere- 
bral palsied boy. This boy was observed 
from the age of 4 until he died (from 
appendicitis) at the age of 14. Minute 
details of all phases of his development 
were noted and recorded. The investi- 
gator concluded, “In spite of the ex- 
treme motor discoordination, his (the 
boy’s) personality remained well inte- 
grated with well sustained and discrim- 
inating emotional attitudes toward his 
social environment.” 

The third study has been previously 
mentioned.'! The investigators stated, 
“in the cases considered (in the study) 
the similarity to the emotional lives of 
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normal children is marked. Though cer- 
tain physical conditions set the stage for 
anger or embarrassment, environmental 
stimulation is largely responsible for 
their appearance.” The “environmental 
stimulation” is highlighted in the report 
of a fourth investigation!? in which the 
subjects were 30 pairs of twins, one 
member of each pair having been diag- 
nosed as cerebral palsied and the other 
member being considered to be free 
from any evidence of cerebral palsy. 
One of the conclusions reached as a re- 
sult of this study was that parental be- 
havior toward the child, rather than the 
presence of cerebral palsy. determines 
the behavior of the cerebral palsied 
child. 

The second stereotype is that 
there is a “cerebral palsy personal- 
ity” and that the spastics have a dis- 
tinct set of characteristics and the 
athetoids another. 


It has been so stated:'* “The spastics 
tend to shut themselves away from dis- 
turbing situations—and prefer to escape 
as many changes in their routine as pos- 
sible. They are generally fearful of the 
people whom they do not know. The 
athetoids, on the other hand, are not 
fearful of people or situations and tend 
to make friends easily. The athetoids 
in general show a marked display of 
affection while the spastics do not show 
such feeling in this regard. The emo- 
tion of anger is relatively infrequently 
seen in the spastic, but is probably more 
than normally frequent in the athetoid.” 

A test!4 of this statement was made in 
connection with a previously mentioned 
study. The investigator states: 


“As far as this particular sample is 
concerned, the investigator found no 
evidence to support the oft expressed 
stereotyped opinion that spastics and 
athetoids exhibit differential behavior 
peculiar to their type. In order to fur- 
ther test this conclusion, the investiga- 
tor made a table giving in random order 
the scores of all 60 children on the 
items of the modified Fels Child Be- 
havior Scale. This table was sent to 20 
individuals who in various capacities 
were working with cerebral palsied chil- 
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dren, accompanied by a letter asking 
them on the basis of the scores to indi- 
cate (a) the 30 cerebral palsied chil- 

_ dren and (b) which were athetoid and 
which spastic. Only two sent back an- 
swers and each of these judges said he 
was not able to reliably differentiate 
them. Eight wrote letters explaining 
why such a task was impossible to per- 
form. Four others discussed the matter 
with the investigator, saying they had 
been unable to come to any decision. 
The other six did not reply. All who 
replied stated that they did not believe 
there was “a spastic or athetoid per- 
sonality.” 


The third stereotype is that cere- 
bral palsied children cannot be ex- 
pected to conform to behavior 
standards which are set up for 
“normal” children. 

This statement is said to be true be- 
cause of the cerebral palsied child’s 
brain damage. To test the truth or the 
fallacy of it can be done only by the 
accumulation of records over a period 
of years. This has been done by the 
speaker. For the last 20 years she has 
kept observations and evaluations of the 
cerebral palsied children whom she has 
known in a school for crippled children 
and in speech clinic and in private prac- 
tice. From such notes she has arrived 
at the conclusion that the general popu- 
lation of cerebral palsied children can 
be taught to pay attention, to listen, to 
follow directions and to be socially ac- 
ceptable. This is said to be true because 
they are “brain injured.” Some parents 
report that they have even been told 
that they must not make any attempt to 
teach their cerebral palsied children 
to pay attention, to follow simple com- 
mands or to perform any self help. 
Thus, for example, at the age of five, 
Harold could walk with little difficulty, 
could use his hands with a fair degree 
of efficiency and could say a few words; 
however, he would not do anything 
which he did not want to do. He was 
extremely restless, tearing books and 
magazines, knocking over small chairs, 
throwing blocks. His parents made no 
effort to control his activities. They said 
that their family physician had told 


them that they must not ever try to make 
him behave. If they did so, they would 
cause the child to “lose what brain he 
has.” As a matter of interest it should 
be pointed out that a year later this 
child earned an IQ of 75 on a Stanford 
Binet Form L Test. During the year he 
had learned to pay attention, to listen, 
to sit quietly, to feed and dress himself. 
He used simple functional sentences 
with a fair degree of intelligibility. He 
was enrolled in kindergarten, where he 
behaved in an acceptable manner. This 
change did not come about quickly or 
easily; however, with the close cooper- 
ation of parents and the speech thera- 
pist and later with other teachers this 
child is now behaving acceptably in both 
social and educational situations. There 
are certain children, of course, whose 
handicaps, mental and physical, are too 
great to permit any real teaching or 
training to be effective. Such reserva- 
tions must always be considered in any 
work with the cerebral palsied. 

The fourth stereotype, and prob- 
ably the most detrimental to chil- 
dren, parents and teachers, is based 
upon wishful thinking on the part 
of the parents and unwillingness 
on the part of professional people 
to present the true picture to the 
parents. No one likes to be the 
bearer of unfavorable news. So 
all too often the parents are told, 
“He'll outgrow it and be just fine 
by the time”—he starts to school, 
or to high school or is 21—some 
never, never time which seems at 
the moment to be far away. 


After such a statement made by some 
individual whom they trust, the parents 
tend to drop into one or the other of 
two pitfalls. Either they relax and “let 
nature take its course” and do nothing 
to help the child or they become so opti- 
mistic that they set their goals for the 
child too high for him to ever reach. 
He is frustrated and they are disap- 
pointed. 

There are, to be sure, many profes- 
sional people who do try to give the 
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parent a true picture of the child. Too 
often, however, if the prognosis is 
doubtful, the parents prefer to listen 
to some other doctors, teachers or thera- 
pists who will give them the comforting 
words which they prefer to hear. Some- 
times they are told that “cerebral 
palsied children do not live long” and 
that they should “just enjoy their child 
while they can.” 

These examples of stereotyped think- 
ing all are important when considered 
in any frame of reference. 

What then, are the implications indi- 
cated in this discussion which may be 
of value not only for those who are en- 
gaged in work with any cerebral pal- 
sied child but perhaps especially so for 
those whose chief interest lies in the 
acoustically handicapped. 

First, the incidence of hearing 
loss among the cerebral palsied 
children is so large that the possi- 
bility of the presence of impaired 
hearing must always be considered. 

Second, mischievous cliches and 
stereotypes about these children 
should not be taken as character- 
istics of the entire group. 

Each child must be judged as an 
individual; not as one of a group. Do 
not set the goals too high, yet high 
enough to be challenging. 

Third, the parents must always 
be part of the educational plan. 


With their home activities, therapy 
activities are reinforced. In the matter 
of response to and recognition of taste 
and smell, for example, they are in a 
better position to teach the child than 
any one else is. At home during the 
feeding they talk about smell and tastes 
of food as they encourage the child to 
chew, to suck, to swallow, which pro- 
cesses are basic to speech development. 
They can help him find color around 
his home; they can provide many 
chances for him to touch and handle 
objects. 

Research highlights the effect of 
parents and the home upon normal 
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children. It is equally true that it is 
important in all areas of the develop- 
ment of the cerebral palsied child. 
Fourth, until more accurate in- 
struments are devised for testing 
the cerebral palsied, it is almost im- 
possible to make an early prognosis 
concerning the outcome of therapy. 
Hence, every session with these children 
is diagnostic as well as therapeutic. 
And last, many techniques and 
methods which are used with nor- 
mal children as well as with aphasic 
children and those whose only dis- 
ability is impaired hearing, are 
equally appropriate and effective 
with the cerebral palsied child. 
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The following article is re- 
printed with the permission 
of Abbott Laboratories from 
the Summer 1959 issue of 
WHAT’S NEW. The article 
staff-written by Mrs. 


the DEAF baby 


Hazel L. Beman, who obtained much of her material from the John Tracy Clinic 
and the Alexander Graham Bell Association for the Deaf. The material is directed 
to the physician—anot the specialist in hearing and deafness primarily, but the 
general practitioner or pediatrician who first detects deafness in the young child. 
Perhaps some of our readers know a doctor who should read this article. If so, 
send his name and address to the Association and a copy of the magazine will be 


mailed to him. 


crucial moment in the life of a 

deaf baby or young child is the 
one in which a physician tells his par- 
ents, “Your child is deaf; there is no 
cure.” Harriet Montague! said, “I 
admire very much the courage of the 
physician who will tell his patient the 
truth and not hold out false hopes; but 
I have wished hundreds of times that 
he had not stopped with that bald state- 
ment, ‘there is no cure. For many 


years I have held positions, which had 


to do with the effect of deafness on the 
individual. The young mother who has 
just been told that her baby is deaf 
thinks first of medical treatment—of a 
cure. If one doctor tells her he cannot 
cure her child, she goes to another, 
and another. 


“If only the doctor would proceed to 
build a bridge, right there in his office. 
from the medical side of deafness to 
the educational side of deafness . . 
there is scarcely a deaf or hard-of-hear- 
ing person in the world for whom 
something may not be done educa- 
tionally. Some physicians try to show 
their patients the constructive possi- 
bilities ahead of them. Suppose we 
imagine an ideal interview with an 
ideal physician who has learned what 
to say to these stricken mothers? 

“Suppose he should say. ‘You must 
not be unhappy about this; and you 
must not imagine that your child will 
be unhappy all his life because he is 
deaf. He can become a happy. cheer- 
ful, useful individual. He will grow and 
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develop mentally as well as physically, 
and you will be surprised to find how 
interesting it will be to watch his de- 
velopment and help it along. You will 
have to give him a great deal of help. 


_more than the average mother gives her 


child; but you will have a correspond- 
ing reward, and you will be surprised 
some day to find that getting the better 
of deafness is an exciting and exhilarat- 
ing process. You may not believe this 
now, but it is true. 

“You have much to learn, and you 
must begin right away. Accept your 
child’s deafness, and don’t run around 
trving to find a cure. Instead, find out 
what schools will be available to him. 
and what you can do for him at home. 
He must be supplied with occupations, 
not merely with toys to play with—bhut 
constructive activities. His education 
must begin at once; you can teach him 
to recognize form and color, and to 
identify and match objects and pictures; 
all of this is the beginning of language. 

“Write to the Volta Bureau? in Wash- 
ington, D. C., for information on the 
home training of the small deaf child. 
and for information on schools and 
classes for the deaf. Subscribe for the 
Volta Review; read it every month and 
learn what other mothers are doing for 
their deaf children. The John Tracy 
Clinic at Los Angeles, California, has a 
correspondence course for the parents 
of preschool deaf children. Read, study 
and work, and you will find so much 
to do that you will forget to be un- 
happy.’ ” 
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Perhaps no one saw more of the 
effects of this critical moment on the 
deaf baby and his parents than Harriet 
Montague. For years her daily mail at 
the John Tracy Clinic carried the plea: 
“Can you help me with my little deaf 
child?” It came from distressed and 
bewildered parents in 54 foreign nations, 
all of the Canadian provinces, and 
every state in this country. Fortunately 
for the deaf children of these parents, 
the answer was, “Yes; and there will 
be no charge.” For every one at this 
clinic believes that all deaf children 
should have the opportunity to learn 
lipreading—and eventually speech; dur- 
ing the past 16 years they have en- 
couraged. guided and trained parents 
of over 12,000 deaf, preschool children. 


Correspondence Course 
The correspondence course for par- 
ents* is sent out in Spanish or English, 
and has been translated into many 


other languages in several countries. 
Parents learn how to help their children 
in lipreading, language, sense training, 


acoustic training and speech prepara- 
tion. They receive suggestions in re- 
gard to the behavior problems of the 
deaf child. The parents learn that 
education is the only possible treatment 
for nerve deafness. and the earlier this 
education hegins, the better will be the 
prognosis for the child’s development. 

Thev find that a deaf child with good 
normal mentality can learn to talk 
intelligibly—and he may go far if he is 
given opportunities commensurate with 
the task he has to do. This means ac- 
ceptance, understanding and steady help 
from his parents: later, it means con- 
‘sistent. fine teaching by devoted and 
specially trained teachers. The deaf 
child and his mother have a big job to 
do, and this is not minimized at the 
Tracy Clinic. Nor do they make teach- 
ers of the deaf out of parents. Thev do 
aid parents of the preschool child 
through courses in child development 
and parent attitudes; developing com- 
munication skills; nursery school philos- 
ophy and education. 
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In addition to this correspondence 
course, consultations, clinics, a demon- 
stration nursery school, a_ six-week 
summer session, counseling, a teacher 
training course in association with the 
University of Southern California, and 
a program of organized research are 
being carried on at the Clinic. All 
medical students at the University are 
required to spend one day in observa- 
tion at the Clinic. 


Opportunities 


How many deaf or hard-of-hearing 
children and their parents will receive 
the full measure of such opportunities. 
and how many will receive them in 
time? Usually, normal parents are not 
aware of a hearing loss in their baby 
unless a special incident calls it to their 
attention, or the child fails to talk at 
the expected age. Most children see a 
physician during the early months of 
life, either at his office or in a well- 
baby clinic. He inquires carefully about 
the eating, sleeping and elimination 
habits of the child; but usually he does 
not ask, “Does your child hear well?” 
In their experience with over 12,000 
families with deaf children throughout 
the world, the clinic has found that 
more often than not parents have a 
hard time, at first, to get a confirmation 
of their suspicions of deafness in their 
child from their physician. Perhaps 
the physician may not realize the press- 
ing need for early diagnosis, as he may 
not know how much can be done educa- 
tionally for the deaf baby. 

“We know a deaf baby,” says Mrs. 
Spencer Tracy’, founder and president 
of the John Tracy Clinic, “who began 
to lipread before he was a year old. 
There is a home movie film which 
shows his mother plainly saving, 
‘Where’s your nose?’—and the baby 
pointing toward his nose . . . and then, 
‘Where’s your eyes; show me your 
eyes,’ and the baby pointing toward his 
eyes. 

“You see, both the mother and father 
of this baby are deaf, so they were 
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aware of the possibility that their baby 
might be deaf. By the time he was 
three months old they were quite cer- 
tain he could not hear. Were they 
shocked and unhappy? Did the mother 
have a nervous breakdown? No; he 
was just like them and they were happy. 
They were getting along all right; he 
could do well too. There was no frus: 
tration, insecurity or unhappiness to 
communicate to their child. Instead, he 
had complete acceptance, love, support 
and understanding. 

“Furthermore, these parents had gone 
to a good oral school; they knew what 
to do. They knew that, first, under- 
standing must come to their baby 
through lipreading; and in order to 
lipread, the baby must have the oppor- 
tunity of being talked to. They talked, 
talked, talked, as many times a mother 
may talk to her hearing baby before 
he understands what she says. Here we 
have the three necessary steps in the 
early education of the deaf or hard-of- 
hearing child: awareness of the possi- 
bility of hearing loss, leading to dis- 
covery at a very early age; full accep- 
tance of the deaf baby bv his parents; 
and rarents who know what to do for 
him.” 


Early Detection 


On the basis of much authentic evi- 
dence, Mrs. Tracy believes that a severe 
hearing loss, uncomplicated by other 
problems, can be detected in most in- 
stances at the age of six months, if there 
is an awareness on the part of the par- 
ents, intelligent observation of the child, 
and simple startle tests are used to test 
a child’s gross awareness to sound. The 
clinic suggests the use of simple, in- 
expensive noisemakers such as a drum. 
train or police whistle, large cricket. 
triangle, cowbell, castanet, shaker or 
dog whistle. These are interesting to 
the child, and can be used by a parent 
or physician, but the clinic cautions 
users of noisemakers that their output 
characteristics are not stable: a child 
may ignore such a device after the 
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novelty has worn off; and it is easy to 
be deceived into thinking that a child 
hears. The clinic furnishes sources of 
information on other test methods used 
by the professional person who sees 
children. 

The Ewings® have diagnosed hearing 
loss as early as one month of age. It 
may be months or years before the 
exact degree of hearing loss can be 
determined in these cases, but experi- 
ence has shown that detection of loss is 
possible much earlier than is commonly 
thought and the deaf child and _ his 
parent should not wait for guidance 
until later audiometric testing can be 
done. 


The Time to Teach 


Observations made by the Ewings 
reinforce this point of view. They call 
attention to the young baby’s enjoy- 
ment as he is held in his mother’s 
arms; he is particularly interested in 
his parents at this earliest period in his 
life; and he watches their faces and 
reacts to almost every fleeting expres- 
sion there. In his mother’s arms, the 
distance between his eyes and her 
mouth is short, and it is easy for his 
mother to capture his hand and lay 
it against her cheek or throat where 
the baby can feel the vibrations of her 
voice. Often he may be aware of these 
vibrations just by being close to her 
body. 

Later, possibly at nine or 10 months 
of age, this same baby becomes increas- 
ingly interested in things about him; he 
wants to creep, to climb and explore. 
Then his attention and his interest in 
lip movements will be much harder to 
gain, and especially so, if he has not 
had the opportunity of close observa- 
tion of his parents’ faces in the previ- 
ous months of his life. 

Because deafness is the most technical 
of infirmities, and it requires expert 
professional treatment, whether it be 
medical or educational, Harriet Monta- 
gue believed that the phvsician’s re- 
sponsibility to his young deaf patients 
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should include being able to give con- 
cise, accurate and definite information 
to the parents relative to their child’s 
education; and that he should know 
what national and local facilities offered 
help to his patient. 

She thought the parent of the deaf 
child needed some reassuring informa- 
tion to boost his spirits, and this might 
include a few instances of successful 
deaf or hard-of-hearing individuals be- 
sides Beethoven, Edison or Helen Keller. 
She found that young parents of deaf 
babies were encouraged by the young 
college graduate who holds an impor- 
tant position as a laboratory technician 
in a large hospital. Though profoundly 
deaf all her life she converses readily 
with her fellow workers; she does her 
work well; and is a happy, well-adjusted 
individual. She owes this partly to her 
own abilities and partly to her father 
who learned of her deafness when she 
was two years old. At this time he 
began to read and study, to plan and 
work to help her overcome her deaf- 
ness. He wrote Mrs. Montague, “I 
hopped, skipped and jumped enough to 
circle the globe when I was teaching her 
to lipread ‘hop, skip and jump.’ ” Per- 
haps Harriet Montague knew best what 
the stricken parent of a deaf baby need- 
ed, and how much he needed it, because 
she was totally deaf. 


Delay Is Dangerous 


As director of the clinic correspond- 
ence school she found that if the bridge 
from the medical side of deafness to the 
educational side of deafness is not built 
parents may refuse completely to accept 
the child’s deafness; for months they 
may search for a miracle—a cure. When 
they are finally convinced that the 
child’s handicap is a permanent one, 
they may adopt an attitude of extreme 
self pity, and begin to shelter and over- 
protect the child, doing him much harm. 
Or they may reject him along with the 
idea of deafness, and fail to give needed 
love, understanding and. continuous 


help. 
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Without outlet for his energies, and 
without language to express himself, 
the small deaf child is apt to develop 
troublesome behavior problems such as 
bedwetting, refusal to chew his food, 
screaming or running about the house 
at night. But if his parents have access 
to reliable sources of information and 
are willing to apply what they learn, 
these reactions are reversible. 


Influence of Clinic 


Parents of the correspondence course 
at this clinic have organized themselves 
into groups in several places throughout 
the world to secure better advantages 
for all deaf children in their communi- 
ties. In Oslo, Norway, an otologist, Dr. 
Truls Leegard has advised parents of 
deaf children to enroll in the corres- 
pondence course. These parents had 
the lessons translated into Norwegian 
and organized the first nursery school 
for the deaf there. Before 1948, deaf 
children in Oslo had to wait until they 
were seven years old before they could 
enter a school for the deaf. Similar 
actions have taken place in other coun- 
tries. Last year on its sixteenth birth- 
day the clinic was cited for its “magnifi- 
cent service to mankind and for the 
goodwill it has engendered for the 
people of the United States throughout 
the world.” Says Mrs. Tracy, “This 
program is in addition to, not a sub- 
stitution for any program or method of 
teaching the deaf. An early under- 
standing of its principles and its appli- 
cation by parents cannot fail to give 
that running start that the John Tracy 
Clinic is trying to provide for all little 
deaf babies. That start may well win 
the race.” 


Information Is Free 


Mrs. Tracy also serves on the board 
of directors of the most venerable of 
associations which promotes the teach- 
ing of speech and lipreading to the deaf 
—the Alexander Graham Bell Associa- 
tion for the Deaf, with headquarters in 
the Volta Bureau, 1537 35th Street, 
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N.W., Washington 7, D. C. This asso- 
ciation serves as a clearing house on all 
types of information concerned with the 
problems of deafness. Referrals from 
physicians are always welcomed, and 
the association is always happy to an- 
swer individually all requests for in- 
formation from parents. They publish 
the Volta Review, a monthly magazine 
of special interest to parents and all 
others who work with the deaf. This 
is a philanthropic organization. 

For hard-of-hearing children and 
adults there is the American Hearing 
Society at 919 18th St., N.W., Wash- 
ington, D. C. This was fauaded by 
Wendell C. Phillips, M.D., in 1919 to 
aid the hard-of-hearing in their educa- 
tional, social and rehabilitation prob- 
lems. 
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JOSEPHINE. TIMBERLAKE 


T WAS through the pages of The 
Teacher of the Deaf, the well known 
British journal, that I met Irene Gold- 
sack, the daughter of an English clergy- 
man. About the same time that I ac- 
cepted a position at the Volta Bureau 
in 1919, she was appointed to a lecture- 
ship in the special department of the 
education of the deaf at the University 
of Manchester. 

Seven years earlier Miss Goldsack had 
been placed in charge of the first special 
school for deaf children under seven 
years of age in Manchester. In an ar- 
ticle published in 1913 about the train- 
ing of these young children she wrote 
that the average deaf child five, six or 
seven years old enters school as a rather 
helpless, speechless and somewhat un- 
controlled being. It was her feeling that 
he must be able to play before he is 
capable of work. He must be guided 
until he develops imaginative play and 
then organized play, as the first steps in 
special education. Thus, as a young 


teacher, Irene Goldsack indicated her 


natural bent toward child psychology. 

' At the University of Manchester she 
set rigorous standards for teachers of 
the deaf, often remarking that if she 
had been called upon to consider her 
own application for entrance, she would 
have felt obliged to reject it! Alexander 
W. G. Ewing was her first teacher-in- 
training, and they soon found themselves 
sharing not only a burning enthusiasm 
for research in problems of deafness, 
but also the interest in each other that 
led to their marriage in 1922. 


In 1924 Mrs. Ewing wrote an article 


Miss Timberlake was for many years Executive 
Secretary of the Association. She now serves 
as a member of the Auxiliary Board of Directors. 
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Lady Ewing (left) and Sir Alexander 
test an infant’s hearing on a visit to 


Washington, D. C., in 1956. 


entitled “Thinking Speech” which dealt 
with the motor process of articulation 
and suggested that teachers develop in 
the deaf child the habit of “feeling” and 
of “tasting” speech. 

In another article in The Teacher of 
the Deaf she said, “The process of lip- 
reading for the deaf-born child bristles 
with difficulties,” and then offered her 
own constructive suggestions for over- 
coming these difficulties. This was the 
attitude that characterized her private 
and professional life—recognizing bar- 
riers and then hurdling them. As a skill- 
ful lipreader herself, and later as a hear- 
ing aid user, she compensated for her 
own hearing loss, which slowly became 
severe. 

Many parents of deaf children con- 
sulted her, and as the years passed, par- 
ents brought younger and younger chil- 
dren to her until eventually she devised 
her own tests for babies suspected of 
having a hearing loss. 


e 
emoria 

rene wing 
2 
— 
yet 
hk 
ie 
‘ 
447 
ar. 


Well-earned honors were bestowed 
upon Professor and Mrs. Ewing. Ir. 
1942 they were jointly awarded the Nor- 
man Gamble prize by the Royal Society 
of Medicine, and the next year the Ac- 
tonian Prize of the Royal Institute. In 
1944 the British Government conferred 
the Order of the British Empire on Mrs. 
Ewing. She retired that year and was 
succeeded by her husband as Director 
of the Department of Education of the 
Deaf at the University of Manchester. 


In 1946 Dr. and Mrs. Ewing visited 
schools for the deaf in the United States 
and Canada under the auspices of the 
American Association to Promote the 
Teaching of Speech to the Deaf, now the 
Alexander Graham Bell Association for 
the Deaf. Three years later they again 
came to America in response to an invi- 
tation to conduct courses in audiology 
and teacher training at the summer ses- 
sion of Northwestern University, Evans- 
ton, Illinois. In 1950 they accepted invi- 
tations from the governments of Aus- 
tralia and New Zealand to visit their 
schools for the deaf and to make rec- 
ommendations for future plans. 


On a joint grant from the Leverhulme 
Trustees, the Ewings came to the United 
States in 1956 to visit research centers 
on deafness. While they were in Wash- 


ington, D. C., the Alexander Graham 
Bell Association for the Deaf arranged 
an open meeting for parents and persons 
from various professions. Another large 
audience filled the auditorium of Chil- 
dren’s Hospital when the Ewings demon- 
strated their hearing tests with babies 
and young children. In January 1959 
they flew to Northern Ireland to give a 
five-day course to medical officers—an- 
other governmental request. 


Thus Professor and Mrs. Ewing be- 
came a world-famous team. They con- 
tinued to study, write, travel and dem- 
onstrate their own techniques of testing 
and training deaf babies and children. 


On February 10, 1959, Professor 
Ewing was knighted at Buckingham 
Palace by Queen Elizabeth II; and so it 
was that this dedicated couple became 
Sir Alexander and Lady Ewing. Lady 
Ewing’s death occurred on July 16, 
1959. 

Everyone who had personal contacts 
with Lady Ewing knew her charm as a 
raconteur. Some of her experiences, 
especially travel episodes, were hilari- 
ously entertaining; some demonstrated 
the spirit of John Bull; all were told 
with a relish as if she herself were dem- 
onstrating her theory that one should 
“feel” and “taste” speech. 


CALENDAR 


ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF—REGIONAL 
MEETINGS—FEBRUARY, 1961, LOS ANGELES: OCTOBER, 1961, 


FT. LAUDERDALE, FLA. 


NATIONAL REHABILITATION ASSOCIATION—Oct. 
10-12; Oklahoma City. 

ACOUSTICAL SOCIETY OF AMERICA—Oct. 20-22; 
San Francisco. 

AMERICAN SPEECH AND HEARING ASSOCIATION— 
Nov. 1-5; Los Angeles. 

SPEECH ASSOCIATION OF AMERICA—Dec. 28-30; 
St. Louis. 

EASTERN SECTION, AMERICAN LARYNGOLOGICAL, 
RHINOLOGICAL & OTOLARYNGOLOGICAL SOCIETY 
—Jan. 6; Boston. 

WHITE HOUSE CONFERENCE ON AGING—Jan. 9- 

12; Washington. 


SOUTHERN SPEECH ASSOCIATION—Apr. 2-7; 
Miami. 

COUNCIL FOR EXCEPTIONAL CHILDREN—Apr. 4-8; 
Detroit. 

CENTRAL STATES SPEECH ASSOCIATION—Apr. 14- 
15; Chicago. 

ACOUSTICAL SOCIETY OF AMERICA—May 11-13; 
Philadelphia. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & 
OTOLARYNGOLOGICAL socieTY—May 23-25; 
Lake Placid, N. Y. 

CONVENTION OF THE AMERICAN INSTRUCTORS OF 
THE DEAF—June 25-30; Salem, Ore. 
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GENEVIEVE DRENNEN ROBERTS 


ARENTS come in all sizes, shapes, 

forms, and with varied socio-eco- 
nomic backgrounds. Educational levels 
can range from the illiterate to the high- 
ly skilled professional person. We have 
as many varieties as there are parents— 
and then double—for there is both 
mother and father. 

If we speak of the child and his par- 
ents as the product, then the school 
might well be thought of as the contain- 
er, for it is rigid, and is governed by 
state and local laws and regulations. 
Often the school teaching and adminis- 
trative personnel are limited in the time, 
the understanding, the ability and the 
training required by their package to 
adequately aid the parents of deaf chil- 
dren. 

A recent cartoon pictured two young- 
sters, with books clutched under their 
arms, shuffling through the leaves, on 
their way home from school. One little 
boy commented to his companon: “Last 
year I was a problem—this year I’m to 
be a challenge.” Perhaps for too long 
we have thought of parents of deaf chil- 
dren as “problems” and have not met 
the “challenge” they offer. 

You have noticed that few public school 
personnel understand the problem of edu- 


Mrs. Roberts, formerly assistant to the direc- 
tor of the education of exceptional children 
in Illinois, is now associated with the program 
for the education of the hearing handicapped 
in the Cincinnati public schools. The paper 
printed here.was part of the program at the 
1959 Convention of the American Speech and 
Hearing Association in Cleveland. 
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PARENT-SCHOOL RELATIONSHIPS 


cating deaf children. As for the admin- 
istration, from the superintendent to the 
principal of a building where day classes 
are held, the utmost concern is to have 
a teacher or supervisor who will take 
the phone calls, settle the problems, 
keep every one happy—but get the par- 
ent “off their backs.” To many school 
people, parents are either fighting for 
some improved program for their deaf 
children—and well they should be—or 
are too complacent and/or defeated to 
do anything. In many instances the 
public school has not even faced up to 
the “problem” let alone the “challenge.” 

Residential schools, clinics, either uni- 
versity or hospital, and state agencies 
have bridged the gap in providing serv- 
ices for parents of children with im- 
paired hearing. Let us review the way 
— have developed, and the patterns 
used, 


Classes and correspondence courses. 
These have been a leading method of 
helping parents with their young deaf 
children. They are ideal for the parents 
who live in the area where the classes 
are held. They give the parents an op- 
portunity to meet with other parents 
having similar problems and thereby 
help each other in understanding their 
children. They have also helped in de- 
veloping schools and clinics. These 
classes drag in father, who certainly 
should be in the act. 

Correspondence courses, too, have a 
great deal to offer, but don’t you won- 
der about the mother who does not write 
too well or has two, three or four other 
children? How long will she partici- 
pate? Certainly this pattern has its 
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limitations. Not all parents can work 
with their children, nor in the ways 
suggested. Some parents may need other 
types of help. 

Parent institutes. Many schools have 
seen an advantage in joining forces 
with other state agencies interested in 
helping parents by providing programs 
varying from one-day sessions to those 
lasting a week. Fathers and mothers 
from rural areas as well as those in ur- 
ban centers can attend, and many dis- 
ciplines can work together to plan for 
and aid mothers and fathers on an indi- 
vidual basis. Generally there’s no cost 
to the parent except the transportation. 
Being free of household duties and in a 
relaxed atmosphere with their children 
they can learn to know and understand 
the children, see the potentials and make 
plans for their education. These pro- 
grams are limited by the willingness of 
the parents to learn, and their emotional 
readiness. 

- Information series. These, like classes 
for parents, are fine for those parents 
living in a given area. An eight- or six- 
week series can give parents just what 
it intends to give—information. This 
information can include medical and 
audiometric findings as well as demon- 
strations of what deaf children can do 
and facts about school placement. 

National associations. National as- 
sociations have seen the need for help- 
ing parents. Certainly they band to- 
gether persons with similar problems, 
give leadership, help in this big prob- 
lem of treatment and offer an organized 
plan of programs and discussions for 
“wondering parent groups.” 

Clinic and agency participation. Be- 
cause of the varied disciplines available 
in clinics and some agencies, help can 
be given to parents on an individual 
basis, whether the problem is financial, 
emotional, medical or psychiatric. Fre- 
quently these parents are “shoppers” 
and continually look for the answers 
they want, so there needs to be coordi- 
nation among all agencies involved. 
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Parents themselves. In many commu- 
nities parents have, often without pro- 
fessional leadership, banded together to 
meet their needs in educating their deaf 
children. They have started summer 
classes, they have incorporated, they 
have pushed camp and religious pro- 
grams. They have joined speech and 
hearing clinics, or they have looked for 
Red Feather agency help and some 
groups have affiliated with the Congress 
of Parents and Teachers. 

What is the challenge? It seems to 
be three-fold. 

1. The school, either day or residen- 
tial, has a responsibility to help parents 
at the level where the children and their 
parents need help. Yes, the enthusiasm 
and eagerness of the parents of a pre- 
school child is much different than the 
feeling of complacency of the parents 
of a school-age child who say, “Oh he’s 
doing all right.” And these differ greatly 
from the saddened, frightened, frantic 
parents of an adolescent. One pro- 
gram cannot meet the requirements 
of parents who are of so many vari- 
eties. The parents of pre-school or 
nursery children are delighted with 
the beginning speech — they never 
thought he would talk. They will talk, 
talk, talk and they will bring the child 
to school every day. But, as the years 
go by, they get tired—tired of going to 
school each day; tired of leaving house- 
work, shopping and other responsibil- 
ities undone. How do they feel about 
their child then? Who can help them 
over this hump? Later they must cope 
with the problems of teenagers, which 
are frustrating even to parents of hear- 
ing youngsters. Then there is the voca- 
tional planning. To the parents of nurs- 
ery-age children this is far, far off, but 
not to the parents facing the problem of 
“how will he earn a living, and what will 
happen to him when I’m not here?” 
Obviously more than one type of pro- 
gram needs to be offered. 

2. The school has a great respon- 
sibility to be honest with the parents. 
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The preschoolers may be cute, cuddly 
and easy to spoil—but is that helping 
them? What is the child’s actual 
achievement? The teacher’s bias, pro or 
con, should not interfere with the ob- 
jectivity needed in working with that 
child and his parents. The sooner the 
parents know, “Johnny can’t read,” or 
“Stephen’s speech is poor,” or “Mary 
is not keeping up in language,” the 
sooner the parents can help. Each time 
we talk with parents we should ask our- 
selves, “Have we been honest? Have 
we been too optimistic?” 

3. Teachers of deaf children have 
many talents—that we will grant—but 
they do have limitations, as do all peo- 
ple. As was pointed out, school admin- 
istrators leave the parents of deaf chil- 
dren to the teachers of the deaf. Yes, 
they must work closely together, but 
has the teacher the skills, knowledge 
and techniques needed to counsel par- 
ents? The training centers now say there 
is too much subject matter to be in- 
cluded in a four-year curriculum for 
teachers of the deaf. If we expect teach- 
ers of the deaf to counsel parents, give 
guidance to them and their children, 
thev must be provided with the tech- 
niques of counseling, interviewing and 
record-keeping as well as the knowledge 
of other disciplines. 

Our population of young deaf chil- 
dren is growing. To meet the challenge 
of helping them obtain a satisfactory 
life by helping parents, means greatly 
improving the parent-school relation- 
ship based on programs on several lev- 
els; honesty in reporting; objectivity in 
counseling and obtaining additional 
knowledge and skills. Wider interpreta- 
tion of the problem by school teaching 
and administrating personnel will aid in 
improving the package for the product. 


CONCERNING THE HEREDITY 
OF DEAFNESS 
CLARKE SCHOOL STUDIES 
$1.70, postpaid 


THE VOLTA BUREAU ~ 
1537 35th St., N. W. Washington 7, D. C. 


LEXINGTON SCHOOL FOR THE 
DEAF EDUCATION SERIES 


al 


isi 


LEXINGTON SCHOOL 
FOR THE DEAF 


Book | 


An Annotated List of Filmstrips 
For Use With The Deaf 
by Patricia Blair Cory 
Librarian and Visual Education 
Director 
$1.70 postpaid 
Correlates subject matter with pupil 


age and grade level. Suggestions for 
teachers and librarians. 


Book I! 


School Library Services 
For Deaf Children 
by Patricia Blair Cory 

$3.20 postpaid 


Provides suggestions for an active 
library program. Suggests scope of 
educational materials, both printed 
and visual. 


THE VOLTA BUREAU 
1537 35th ST., N.W., WASHINGTON 7, D.C. 
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The 
SECTION 


Dear Parents: 

With the beginning of a new 
school year I look forward to the con- 
tinued rapid growth of the Parents’ 
Section. I hope you have all had a 
very enjoyable summer and are now 
ready to embark on a program that 
will enhance your local group as well 
as increase membership in the 
Section. 

A national campaign to recruit 
more teachers of deaf children is our 
most immediate project, and | am 
sure all affiliated groups will go all 
out to make this campaign bring 
results. 

I want to take this opportunity to 
thank all the delegates to the Ro- 
chester convention who re-elected the 
same officers of the Parents’ Section 
for another two-year term. Now that 
we have had the experience of getting 
the Section underway, I feel we can 
begin to move forward with more as- 
sarance. The new Governing Board 


will play an important part in guid- 
ing the Section. Delegates have se- 
lected capable individuals, who be- 
cause of their geographical location 
can assist affiliate groups in all parts 
of the country with their immediate 
problems. 

Again this year I hope to be able 
to visit many groups when trips to the 
East Coast from my home in Cali- 
fornia make this possible. I hope to 
see many of you at the Regional 
Meeting of the Alexander Graham 
Bell Association, February 23, 24, 25, 
1961, in Los Angeles. The John Tracy 
Clinic will be host for this meeting. 
You will be hearing more about it 
through your newsletters and the 
Volta Review as the date grows nearer. 

Please continue to write me at 
Association headquarters and let me 
know how your group is progressing. 
We can help each other by exchang- 
ing information. 


Robert H. Cole, President 


OFFICERS 


Robert H. Cole, President 
Harold Donaldson, Vice President 
George W. Fellendorf, Recording Secretary 


GOVERNING BOARD 1960-62 


Mrs. Daniel L. Azarnoff 
University City, Mo. 

Herbert Bearman 
Brooklyn, N. Y. 

Mrs. William Cummings 
Bethlehem, Pa. 

Mrs. John Eadie 
Dracut, Mass. 

John Fogarty 
Los Angeles, Calif. 

Barnett Freedman 
Chelsea, Mass. 


A. W. Gough 
Portland, Ore. 

Mrs. William H. Harper, Jr. 
Keokuk, la. 

Robert Laskey 
Kansas City, Kans. 

Mrs. Floyd W. Lehmann 
Glenview, 

Clarke Lowell 
Rochester, N. Y. 

Mrs. Barbara MacDonald 
Winnipeg, Man., Canada 

Thomas McMullen 
Akron, Ohio 

Mrs. Mildred T. Sharoff 
New York, N. Y. 

F. W. Truly 
Shreveport, La. 


Dr. Helen Schick Lane, Chairman, Parents’ Committee, AGBA Board of Directors 
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Parents at the University of Kansas 
Medical Center Preschool held a special 
meeting on July 28 to hear a report from 
delegates who attended the Rochester 
convention. Delegates acted as a panel 
with each one reporting on a different 
phase of the meeting. The 32 parents 
in the audience joined in the question 
session. Sgt. Arthur Clements of Grand- 
view, Mo., heads up this parent group 
for the 1960-61 school term. 


Six Scouts from Central Institute for 
the Deaf (St. Louis) attended the Fifth 
National Jamboree of the Boy Scouts 
of America held July 22-28 in Colorado 
Springs. The boys were members of 
Jamboree Troop 80 which was composed 
of scouts from five of the St. Louis area 
districts. They were integrated into the 
hearing group and shared all privileges 
and responsibilities. 


Mr. Withrow comments, “It was es- 
pecially rewarding to me to see how ef- 
fectively these boys were able to integrate 
into the troop and to communicate with 
and share this experience with their 
hearing contemporaries. The leaders 
purposely did not place more than two 
deaf boys in a patrol together. It is also 
significant that three of the scouts are 
members of hearing troops in their home 
community.” 


One of the interest- 
ing activities of the 
Jamboree was 

trading of patches, 
slides, regional sou- 
venirs and even com- 
plete uniforms with 
boys from other na- 
tions. In the picture 
the boys strike up a 
trade for a Japanese 
fan. In the photo, 
from left, are Dick 
Owens, Bill Pund- 
man, David Myers, 
Allan Sugar, Tom 
Pundman, Katumi 
Endo and Akira Iwa- 
zawa, both from Ja- 


Parents of preschool children at- 
tending the newly established Cottage 
School took an active part in providing 
facilities for their youngsters. They 
painted, laid tile floors, donated chairs, 
a sink, desks, rugs, a piano and play- 
ground equipment. The new school is 
in New Orleans. 


A report from Roland Steinmetz, presi- 
dent of the Cincinnati Association of 
Parents and Teachers of Deaf and Hard 
of Hearing Children, tells the exciting 
story of how parents raised some $1,700 
for their organization by collecting and 
selling old automobile license plates for 
scrap. The group received outstanding 
cooperation from local press, radio and 
business firms, topped by a price from 
the steel mill above normal value for 
the plates. Mr. Steinmetz comments on - 
the climax of the activity: 

“Two gondola cars were spotted at 
Second and Smith Streets, ready for 
filling on April 23. The warm day 
dawned beautifully and 50 members and 
friends of the Association went to work 
wheeling and heaving plates onto seven 
donated trucks which hauled our ma- 
terial to the railroad. By 2 o'clock the 
cars were loaded with 65.2 tons of tags 

(Continued next page) 


pan, and Bob Crowell. Behind the boys is Scoutmaster Frank Withrow, of Troop 


132, Central Institute for the Deaf. 


October, 1960 


, 
- 
| 
toe 
| 


The Pre-schooler’s Hearing Aid 


A parent offers useful advice to other 
parents in answer to the common in- 
quiry, “How can we keep a hearing aid 
on our pre-school age child?” The reply 
below is in response to Roundabout let- 
ters which have appeared in the past 
issues of the Vota Review. The par- 
ents who answered have now joined one 
of the correspondence clubs themselves. 


Our daughter, Clare, is profoundly 
deaf, but with two aids turned up to 
their maximum she is able to be aware 
of sounds and so she wears them all the 
time. 

But keeping two large hearing aids on 
a small three-and-a-half-year-old active 
child can be quite a problem. It is not 
that she has any objection to them; she 
has been wearing them both for well 
over a year and from the first day she 
got them she was worn them willingly. 
The problem is that Clare, like any child 
of her age, is always on the go: swing- 
ing on swings, rolling down hills, wres- 
tling with other children or dogs, tramp- 
ing through the woods, riding her tri- 
cycle, and trying to keep up with her 
six-and-a-half-year-old brother and his 
friends. The harnesses as they come, are 
not built for this type of treatment, so 
my wife has gone ahead and made a 
few changes that others might want to 
try. 
First of all she buys two harnesses, 
cuts the pouch of one and sews it onto 
the back of the other. In this way Clare 
can wear two aids with only one harness. 

Next she sews on buttons and cuts but- 
ton holes to replace the hook-type fasten- 
ers. (This is an absolute necessity for 
Clare. The hooks won’t stay hooked for 
her first somersault or for two minutes, 
whichever comes first.) Then she sews 
a second elastic on top of the pouch to 
keep the hearing aid in. This completes 
the harness, but there are two other steps 
we have learned to take in regard to the 
cords from the aid to the ear. 


(Continued from preceding page) 


and a tired bunch called it a job well 
done . . . We earned money, but equally 
as important, we made many new friends. 
One could sense their presence in the 
thousands of multicolored pieces of 
sheet metal heaped in the bin. The 
plates did their job. It was with a tinge 
of regret that we bade them goodbye. 
Your president had misty eyes when, 
chécking at dusk under the C. & O. 
bridge, he could no longer see his pre- 
cious plates—the cars had already been 
moved out to the marshalling yards.” 


Public notice of the Lehigh Valley 
Parents’ Group appeared in the North- 
ampton County (Pa.) Medical Society 
publication following a visit from a local 
physician with the group. The notice 
read: “Lehigh Valley Parents’ Group of 
the Alexander Graham Bell Association 
for the Deaf. This group consisting of 
parents and friends of deaf and severely 
hard of hearing children in the Lehigh 
Valley meets once each month to discuss 
common problems. Guests from the edu- 
cation and medical field are frequent 
visitors with the group. For further in- 
formation contact Mr. and Mrs. George 
W. Fellendorf, 900 Porter Street, Eas- 
ton, Pa.” Do local parents who might 
be interested know how to get in touch 
with your parents’ group? 


First we run it down inside the pouch 
and plug it in. This keeps it plugged 
in much better. Secondly we loop the 
cord around the harness straps just 
above the pouch. 

We don’t claim that we have all the 
answers to this problem and would wel- 
come any suggestions that others might 
make. In fact just recently Clare came 
home to go to bed with one hearing aid 
missing and it was only after an hour’s 
search that I found it in a neighbor’s 
sandbox. And in the past we have had 
the whole neighborhood out searching 
for missing molds and cords. 
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The Parents Talk It Over 


Hearing Aids 
For the Pre-schooler 


LL of the children discussed in this 
Roundabout have been fitted with 
hearing aids at an early age and are 
wearing them with much success. Most 
letters tell of a dramatic change in be- 
havior after the aid was fitted. 
Parents in this Roundabout are get- 
ting acquainted, and the letters below 
were excerpted from the first “round.” 


Five-year-old Sherry has become well-ad- 
justed to her hearing aid, is aware of 
sound and enjoys action-filled TV pro- 
grams. 

We first noticed that there was some- 
thing wrong with Sherry’s hearing when 
she was 18 months old. We weren't 
sure, tested her ourselves in countless 
ways, until finally it was apparent that 
something was wrong. When she was 
three-and-a-half we took her to a uni- 
versity clinic for a hearing test. She 
was found to have a 65 db loss in the 
speech range in her better ear. At the 
clinic they told us that she would need 
special education throughout grammar 
school, and that she should receive audi- 
tory training before an attempt was 
made to fit her with a hearing aid. 

Sherry has a very good vocabulary, 


If you would like to join a correspondence 
group to discuss your problems and your chil- 
dren by letter with other parents of deaf chil- 
dren, and with an Association representative, 
send your name, the name and age of your 
child and the degree of hearing loss to the 
Alexander Graham Bell Association for the 
Deaf. Requirements are that you be a member 
as the Association and that you answer the 
Roundabout promptly. 


October, 1960 


VIA 
ROUNDABOUTS 


considering her loss. She uses sentences, 
asks questions, literally talks a blue 
streak and is a good lipreader. We are 
very pleased with her reaction to her 
hearing aid. If, for some reason she is 
without it, she says, “I can’t hear.” She 
has cried when she didn’t have the use 
of her aid for a few days. 

She has become interested in a few 
TV programs, such as Popeye, Huckle- 
berry Hound and westerns. She has re- 
sponded in a few instances when I have 
called her. At school she is learning to 
listen and to identify sounds. 

Heidi, who is three years old, is severely 


deaf and is benefiting from her nursery 
school experience. 


When Heidi was nearly ten months 
old I stopped work and stayed home 
with her all week for the first time since 
she was five weeks old. I noticed that 
she did not turn around when I spoke 
to her. An examination by a pediatri- 
cian disclosed a middle ear infection, 
which he treated. Two weeks later, 
when her hearing had not improved, we 
took her to an ear specialist who re- 
commended that we take her to a clinic 
for more extensive testing. Finally, 
when she was 16 months old tests at 
the clinic showed that she was severely 
to profoundly deaf. After that we at- 
tended classes for parents of deaf chil- 
dren and there learned about the nearby 
university program for deaf children. 
What a blessing to have something 
to encourage us. We feel that she 
is getting some benefit from going to 
the school. The very fact that she en- 
joys it so very much makes it worth- 
while. We are taking the correspondence 
course, but are only on the second in- 


455 


i! 
: 
| 
} 
ae 
ak 
A 
| 
le 
i 


stallment. I am sure keeping a diary is 
a wise idea, because, although we know 
Heidi is steadily improving, it is so easy 
to forget just when these improvements 
took place. 

My main worry is Heidi’s schooling— 
where, when and how. There are two 
residential schools in the area. Before 
we visit them I would like to know just 
what to look for. I know that we should 
see what the older children are like, 
their speech, etc., but should this be our 
only concern? Which is more important, 
good speech or a well-rounded per- 
sonality? How can we tell which school 
will be able to help us most? 


Diana, now nearing four, has been at- 
tending a public school nursery class for 
deaf children. Wearing her hearing aid 
has made her a much happier child. 
When Diana was about a year old we 
began to suspect. that something was 
wrong, as her speech never went beyond 
a few words. By the time she was 15 
months old she had dropped all words 
except mama and milk. When she was 
18 months old we started the journey 
from family doctor to ear specialist. 
At this time we were told flatly and 
abruptly: “This is it—severe hearing 
loss requiring special education. No 
hope for surgery.” The diagnosis was 
nerve deafness, with no medical ex- 
planation as to why. It just happened. 


At two Diana was enrolled in a uni- 
versity class for the deaf. For a year 
we made the 18-mile round trip three 
times a week. We were permitted to ob- 
serve through a one-way mirror, and 
learned what to do at home to continue 
her training. Diana made steady pro- 
gress which prepared her for future 
schooling. While she was at the univer- 
sity she was fitted with a hearing aid. 
She enjoys it, and became a much hap- 
pier child after she began wearing it. 
Diana now attends a public school 
nursery class for deaf children five half 
days a week. Her speech has come 
slowly, it seems to us, but we are told 
that she is progressing exceptionally 
well. She can now say several words. 


She babbles all the time and expects us 
to know what she is saying. 


Alice is three years old, is profoundly 
deaf and wears binaural hearing aids, 
keeping both at maximum power. 

Alice was nine months old when we 
found that she was totally deaf, that it 
was nerve deafness and nothing could 
be done. The audiologist who tested her 
and fitted the binaural hearing aids 
when she was 17 months old warned us 
that she would probably never, never 
speak with a natural voice, and that 
putting two aids on her was strictly an 
experiment and would not work a mir- 
acle. I am sure he was right. She wears 
her aids happily, and has from the be- 
ginning. She has begun half-hour week- 
ly tutoring sessions at the hearing so- 
ciety with a wonderful teacher, but she 
does not talk. She does not even try to 
talk. Occasionally she will imitate my 
mouth and facial movements, usually in 
front of a mirror, but always without 
voice. 

Alice is a very bright, independent 
and spirited child. Until recently she has 
been a cheerful child, but that is not 
true any more. She is frightened, angry, 
stubborn, insecure and is developing 
tantrums. Up until about four months 
ago she was the best child I ever saw— 
busy and happy every waking moment. 
mischievous, but fairly obedient, played 
well alone and with other children. She 
was friendly, curious, outgoing, ate 
beautifully, slept well. Now she ignores 
her toys, won’t eat unless someone feeds 
her, cries herself to sleep, won’t leave 
my side, won't walk from one room to 
another unless someone holds her hand. 
has a tantrum the second she has lost 
my attention. She deliberately won’t 
look at my face when I talk to her. She 
either squints her eyes closed or looks 
pointedly at the top of my head. She 
had been more cooperative with her 
teacher, but lately Alice has been just as 
impossible with her. I ami discouraged, 
as it seems that in the 21 months since 
we have known of her deafness, we have 
made no progress. 
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Eric has a severe hearing loss, attended 
pre-nursery classes last year, and will go 
to a public school having special classes 
for the deaf when he is four. 


When we began to worry about Eric’s 
hearing, and took him to a specialist, 
the physician sent us to a hearing and 
speech center for a hearing test. We 
learned there that he had a severe loss, 
but with a hearing aid and special 
schooling he will be able to understand. 
As soon as we found that Eric was deaf, 
I enrolled in the correspondence course, 
which has done a world of good for 
both Eric and me. I needed the lessons 
badly at the beginning, for there is so 
much to learn. We bought Eric a hear- 
ing aid about a year ago, and within a 
week he was wearing it all day. We also 
have earphones attached to a radio in 
the kitchen, and use them with our les- 
sons nearly every morning after break- 
fast. Last January he said his first word, 
hot. Since then we can barely shut him 
up. We had quite a time getting him to 


help. 


Completely oral non-profit residential school for children with hearing and/or language 
problems. Training boys and girls from preschool with emphasis on enrollment in hearing high 
school and attendance at the college of their choice. 


Three-way program: (1) full time special training (2) partial integration with hearing children 
in a small private school (3) clinic program for children who require a minimum of supportive 


For further information write Mary K. Van Wyk, Director 
930 S.E. 9th St., Ft. Lauderdale, Fla. 


watch our faces, much less our lips, but 
now he watches very well. Of course 
the first word he could lipread was no. 

I think our only trouble with Eric 
was the worry about his equilibrium. 
Before he got his hearing aid he was 
always running into things and falling 
down. He still does that, but it isn’t 
half as bad as it was before he had his 
hearing aid. Now he can jump without 
falling down, and runs through the 
house like crazy. 


Janet’s loss in the speech range is 60-65 
db. She has been wearing a hearing aid 
for six weeks and has become much more 
aware of sounds. 


We were slow in discovering Janet’s 
hearing loss. When I was sure she 
didn’t hear me call her, I immediately 
made an appointment with an ear spe- 
cialist. What a blow when she made 
no response to the audiometer. I asked 
the doctor what to do. He said it would 
be a most interesting case and to bring 


FORT LAUDERDALE 


ORAL 
SCHOOL 


|, 
4 
| 
3 
: 
ale? 
|) 


Trips and Treats 

Workbook by 
Mary E. Numbers and Margaret Kennedy 
A teaching aid planned to motivate the 
development of language im everyday 
situations. . . . Contains 18 stories with 
accompanying questions for the teach- 


er’s use. .. . Classroom tested in Clarke 
School for the Deaf. 


$1.70 postpaid 


Language Book I 
Workbook by 
Mary E. Numbers 
For use at middle school level. Lessons 
planned to increase pupils’ understand- 
ing of basic language principles. 


$1.70 postpaid 


Both now available from 


THE VOLTA BUREAU 
1537 35th Street, N.W. 
Washington 7, D. C. 


STORIES AND GAMES 
FOR EASY 
LIPREADING PRACTICE 


By Rose V. Feilbach 


Planned for use with teenagers or adults. Con- 


pupil readings, true stories 
Ant. 


tains games, qui 
and Paper. 


and leg 


$2.70 postpaid 


THE VOLTA BUREAU 
1537 35th St., N.W. 
Washington 7, D. C. 


AUDITORY TRAINING 
FOR THE DEAF 


Mary Wood Whitehurst & Edna K. Monsees 
A helpful book for older students and adults 
who have severely impaired hearing and dis- 
crimination. Designed for teachers, but in- 
cludes instructions for home study. 


$3.20 postpaid 
THE VOLTA BUREAU 


1537 35TH STREET, N.W. 
WASHINGTON 7, D.C. 


her back in six months after I had 
trained her some. | asked him how to 
train her, and he shrugged his shoulders. 


After that we wrote to two schools for 
the deaf, and were referred to the Alex- 
ander Graham Bell Association for the 
Deaf and also were advised to take the 
correspondence course. When she was 
two her vocabulary consisted of sit dow, 
for sit down, dop, for stop, and a few 
other shouted commands. After we 
learned of her hearing loss, we stopped 
yelling at her when she climbed on the 
table, hit people and pulled or poked the 
baby. She would just turn around, waii 
for us to yell and then give up. She has 
changed so much, is so much happier 
and more peaceful to live with. Our 
neighbors have noticed the change in 
her, and have commented on it. 

We have almost finished the third in- 
stallment of the correspondence course, 
which she has taken to very well. She 
has had a hearing aid for six weeks now, 
and wears it all the time. Between her 
hearing aid and lipreading she is start- 
ing to understand quite a bit. Since 
getting her hearing aid she has become 
much more aware of sounds, and even 


‘understands some things without the 


aid. She chatters constantly, and ex- 
pects a person to speak every time they 
look at her or she speaks to them. 


What is the best way for the little ones 
to carry their aids? I have been clip- 
ping Janet’s to her undershirt, but have 
ordered a harness, hoping it will serve 
better. She is very rough when she 
plays, and the hearing aid has already 
been in for repairs because she yanked it 
off and threw it down on the concrete. 


Matt, nearly 18 months old, has been 
wearing binaural aids since he was 14 
months old. Since wearing them, he no 
longer shrieks in order to hear himself. 


Matt is a bright, active, robust and 
delightful little boy. He is just one of 
the gang, and it is obvious that the other 
children are making a tremendously im- 
portant contribution to his development. 
I mentioned my doubts about Matt’s 
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hearing to our doctor when Matt was 
seven months old. Neither pediatrician 
nor otologist felt that it was possible or 
necessary to test so young a child, as 
“Nothing can be done until he’s about 
three, anyway.” As for hearing aids, the 
otologist told me, “They can’t be used 
until he’s old enough to know what 
they’re for.” 

Matt received his binaural aids at the 
age of 14 months. On the first day he 
wore them from nine in the morning, 
through his nap, and until he went to 
bed that night. Our first evidence that 
he was hearing came three days later 
when he looked in fascination toward 
the radio, and began swaying and hum- 
ming with the music. Since then it has 
been almost a revelation to see him re- 
spond to different sounds—the phone, 
doorbell, the tiny tinkle of a music box. 
And most important, he hears our voices 
and obeys simple requests such as, 
“Close the door.” “Sit down.” “Put 
it back.” 


One of the fringe benefits of the aids 
has been that Matt no longer shrieks as 
he did so much of the time before’ he 
began using them. This shrieking was 
so obviously happy that we simply had 
pegged him as an unusually exuberant 
person. We see now that he was merely 
making the sounds that he could hear. 
It is pleasant to have him at the dinner 
table with the rest of the family now. 
We can converse in a fairly normal man- 
ner, at least as normal as possible with 
a group of active youngsters. 

Roxanne is three years old and is pro- 
foundly deaf. She enjoys “reading” her 


scrapbook with her mother, and repeats 
some of the words. 


We are working on the fourth install- 
ment of the correspondence course. 
Since we have no schools near by, this 
is Roxanne’s only means of training. 
We were really slow in discovering Rox- 
anne’s loss, because we thought she was 
willful and stubborn. When she learned 
to walk, and would run away and not 
come back when I called her, I would 
spank her for not minding, but it did 
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CENTRAL INSTITUTE 


FOR THE DEAF 


Founded by 
Dr. Max A. Goldstein 


ORAL SCHOOL for deaf children 
—Day and Residential—Preschool 
to High School— 


SPEECH CORRECTION —Classes 
for Children with Aphasia and 
other defects of speech 


Modern dormitories and equipment 


INSTRUCTION and CLINICS for 
hearing assessment, deafness pre- 
vention, auditory training, lipread- 
ing, speech defects, including apha- 
sia, cleft palate, laryngectomy, 
stuttering, articulatory defects, 
voice disorders — children and 
adults. 


TEACHERS COLLEGE—affiliated 
with Washington University—leads 
to B.S. and M.A. degrees and PhD, 
research degree—outstanding op 
portunities for practice. 


MODERN LABORATORIES FOR RESEARCH 
IN SPEECH AND HEARING 


S. Richard Silverman, Ph.D., 
Director 


Helen S. Lane, Ph.D., 
Principai 
For further information address the Principal 


818 S. KINGSHIGHWAY 
ST. LOUIS 10, MISSOURI 
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A correspondence school for 
pre-school to primary deaf 
children and their parents. 
Write. 
Margaret Whitsitt, M.A. 
Box 239 
Vacaville, California 


Conversational Efficiency 
by Martua E, BRUHN 


A set of 100 exercises graded from 
simple to the more difficult 
May be used with any method of 
lipreading 
$1.60 postpaid 
Order from 
THE VOLTA BUREAU 
1537 35th t., N.W. Wash. 7, D. C. 


STRAIGHT LANGUAGE 
For the Deaf 
By Edith Fitzgerald 


$3.20 postpaid 


THE VOLTA BUREAU 
1537 35th St., N.W., Wash. 7, D. C. 


CONVERSATIONAL LANGUAGE 
By Grace MANNEN 


Written especially to help the 
young deaf child acquire vocabu- 
lary for his everyday needs. 
$1.00 postpaid 
THE VOLTA BUREAU 
1537 35th Street, N. W. 
Washington 7, D. C. 


no good. | just couldn’t figure out how 
other people could get their children to 
mind so well when Roxanne seemed for- 
ever to be into something or running 
away. 

Finally | convinced our family doctor 
that she was having trouble with her 
hearing. He examined her and found 
that she had enlarged adenoids, which 
he said could be causing the trouble. 
He advised X-ray treatments, as he said 
she was too young for surgery. At first 
we thought the treatments were helping 
her. Later, at our insistence, he recom- 
mended an eye, ear, nose and throat 
specialist. The specialist said she was 
totally deaf and there was no more use 
in putting a hearing aid on her than in 
putting glasses on a blind person. We 
were so certain that she had some hear- 
ing that we took her to a clinic, but 
there the verdict was the same. Just last 
Friday I took Roxanne to a clinic for 
crippled children, and the superintend- 
ent of the state school for the deaf was 
there. In view of her responses to the 
tests, and because we are taking the cor- 
respondence course, he advised that we 
have her fitted with hearing aids. 

Since we have been taking the corre- 
spondence course I have been talking 
into her ear a lot and have discovered 
now that when I speak into her ear she 
understands and will repeat many of the 
words. I have about 30 pictures mount- 
ed. I speak into her ear, telling her to 
get the different pictures, and she brings 
the correct one nearly every time. I 
have also compiled a scrapbook of pic- 
tures of everything that I could find 
that she would recognize. We “read” 
this several times a day. In most cases 
she repeats what I say. Her pronunci- 
ation is not always perfect or even un- 
derstandable, but it is encouraging that 
she at least tries. 


FREE KITS FOR PARENTS 


Kits, containing information about deafness 
and the education of the deaf, are available 
free of charge to parents of deaf children 
from Alexarder Graham Bell Association for 
the Deaf, at 1537 35th St., N.W., Washington, 
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LEISURE 


for 


READING 
DEAF CHILDREN 


PATRICIA BLAIR CORY, Librarian, Lexington School for the Deaf 


The Beginner Books, a new series of 
easy reading books distributed by Ran- 
dom House, Inc., are extremely useful 
for work with slow readers. Each book 
has a very limited vocabulary, and 
makes much use of repetition in the sim- 
ple sentence structure. The material in 
the books is handled imaginatively, with 
humor, and even some fantasy. A num- 
ber of these books will be included in 
our library collection of story books, 
and will also be used by our reading 
supervisor as supplementary texts for 
certain classes. 


Stop That Ball, by Mike McClintock, 


Beginner Books, Inc., distributed by 


Random House, Inc., 1959. $1.95. 
This is a highly impossible story of 


what happens when a little boy hits his - 


ball so hard that it bounds all over 
town. The merry chase that follows is 
told in rhyming prose, using a vocabu- 
lary of only 198 words. The lilt that is 
achieved is surprising, asin: 


“The hole was deep. The hole was black. 
How could I get my red ball back? 
What could I do? 
Say! This was bad! 
This was the only ball I had.” 


The Big Jump and Other Stories, by 
Benjamin Elkin, Beginner Books, Inc., 
distributed by Random House, Ince., 
1959. $1.95. 

' Included in this book are three fanci- 

ful tales about a mythical king and a 

little boy, using a vocabulary of 207 
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words. The book is illustrated with 
vivid orange and green poster-like pic- 
tures. 


Sam and the Firefly, by P. D. Eastman, 
Beginner Books, Inc., distributed by 
Random House, Inc., 1958. $1.95. 
This nonsensical little story is about 

an owl, named Sam, and a playful fire- 

fly who goes skywriting. 


NATURAL LANGUAGE 
for DEAF CHILDREN 


Dy. Mildeed A Groht 


An experienced teacher of the deaf 
tells how classroom procedures can 
give natural language to deaf chil- 
dren... Well illustrated with photo- 
graphs and examples of childrens’ 
work. 


Published in 1958 
$5.70 — postpaid 
THE VOLTA BUREAU 


_ 1537 35th St. N.W. 
Washington 7, D.C. 
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BOOK 
REVIEWS 


An Annotated List of Filmstrips for Use 
with the Deaf, by Patricia Blair Cory. 
Washington: The Volta Bureau, 1960. 
81 pages, paper, $1.70. 

This book is a must for every school 
for the deaf. It is particularly valuable 
to schools located in areas far from 
metropolitan centers, where it is impos- 
sible for teachers to preview filmstrips 
prior to purchasing them. 

It contains a list of 366 filmstrips now 
in use at the Lexington School for the 
Deaf. These are filmstrips which the 
school has found adaptable for work 
with deaf children. Each listing con- 
tains the information as to size, length, 
cost, source, etc., usually found in cata- 
logues. In addition, there is a short 


resume of each filmstrip giving a sum- 
mary of the content as well as Mrs. 


Cory’s recommendation for use in low- 
er, middle or upper school. Some of 
the summaries include additional infor- 
mation that would never be found in 
other lists. The author has indicated 
which filmstrips can be adapted for use 
in language work with deaf children. 
She has also starred the titles she con- 
siders to be a good beginning collection 
for a school wishing to start a library 
of filmstrips—Mary K. Van Wyk, Ft. 
Lauderdale Oral School, Ft. Lauderdale, 
Fla. 


Hearing and Deafness, Hallowell Davis 
and 8S. Richard Silverman, editors. New 
York: Holt, Rinehart and Winston, Inc., 
1960. 573 pages, $8.15. (Available - 
from the Volta Bureau.) 

The first edition of Hearing and Deaf- 
ness was an excellent guide to audiology 
for beginners. The revised edition re- 
tains the standard of excellence. By in- 
cluding the developments of the past 15 
years the editors have brought it up to 
date. 

Fifteen specialists have collaborated 
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in a joint effort to separate fact from 
fiction. Unity is maintained throughout 
by the editing of Dr. Davis and Dr. Sil- 
verman. 

Both the experienced teacher and the 
student teacher of the deaf will find a 
wealth of information throughout the 
book. It can serve as a reference for an- 
swering questions that arise relating to 
audiology. Chapter 17 is very helpful 
in advising for the hard of hearing child, 
or Chapter 18 gives a good understand- 
ing of the psychology of the hard of 
hearing and deafened adult. 

A parent may not want to read the en- 

tire book, but he can find accurate and 
present-day information in Parts three, 
four and five. “Hearing Aids,” Chapter 
10, includes a description of the transis- 
tor and binaural aids. “Deaf Children,” 
Chapter 16, is authentic and written with 
a sympathetic understanding of the deaf 
child. Vocational education for the deaf 
is well treated. 
* Either the experienced or inexperi- 
enced teacher, parent, audiologist or lay- 
man can read Hearing and Deajness and 
find it informative and authoritative. 
The writing itself is clear and free of 
unnecessary technical vocabulary. 

As a basic text and reference on audi- 
ology it is highly recommended. The in- 
formation is accurate and is presented 
with an understanding of the problems 
of deafness. — Elizabeth F. Titsworth, 
Assistant Superintendent, New Jersey 
School for the Deaf. 

The Psychology of Deafness, by Edna 

Simon Levine. New York: Columbia 


University Press, 1960. 383 pages, 
$7.50 (Available from the Volta Bu- 


reau.) 

The Psychology of Deafness, sub- 
titled Techniques of Appraisal for Re- 
habilitation, is divided into four parts, 
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the first dealing with the implications of 
hearing and impaired hearing, the sec- 
ond with psychological practice in a 
rehabilitation setting, the third with 
psychological examination and evalua- 
tion of persons with impaired hearing 
and the fourth, entitled Preparation for 
Progress, is concerned with necessary 
research. 

Dr. Levine stresses the language and 
communication problems of congenital 
deafness. In reading Part I the re- 
viewer would recommend this, not only 
for psychologists, but especially for 
parents and for educators not familiar 
with the language problem of the deaf. 
The author states that much can be 
learned of human behavior from in- 
vestigations of the role of hearing in 
psychic development. She quotes Freud, 
“The ego wears an auditory lobe.” In 
discussing the frustrations encountered 
in reading she states, “Only inspired 
teaching can maintain motivation.” Dr. 
Levine makes a plea for flexibility in 
teaching, in usage and ultimately in 
thinking. The average young deaf adult 
is apt to be underdeveloped in many 
areas, but is capable of learning and 
maturing. The role of parents in pro- 
viding information and attitudes is im- 
portant in the deaf child’s psycho-social 
maturation. 

A chapter in this section is devoted 
to progressive and sudden hearing loss 
in children and adults. In the child a 
progressive loss may pass unnoticed for 
many years. In the adult the environ- 
ment is escaping from the perceptive 
grasp of the individual. The less neu- 
rotic the individual, the better will he 
adjust to a hearing loss. 

In Part II, Dr. Levine discusses psy- 
chological practice in a rehabilitation 
setting, and deals with physical dis- 
abilities in a general way, rather than 
specifically with deafness. The author 
states that rehabilitation is jarring psy- 
chology out of its rut of clinical com- 
placency into a new spurt of inquisi- 
tiveness. In cases of severe congenital 
impairment the uninitiated psychologist 


October, 1960 


is lost. Dr. Levine advises the use of 
tests as clinical probes with flexible in- 
terpretation of test results and the use 
of the practical criterion of common 
sense. There is no single factor that in 
and of itself can predict or control ad- 
justment to physical disability. Further 
discussion in this section concerns the 
psycho-dynamic processes in achieving 
orientation to self and then to the dis- 
abled self. 

Part III is specifically concerned with 
the psychological examination of the 
deaf and hard of hearing with the pur- 
pose of obtaining as clear an under- 
standing of an individual and his needs 
as is necessary to help him effect life 
adjustments with maximum possible 
benefit to himself and to society. In- 
formation is obtained through the case 
history, the diagnostic interview, psy- 
chological tests and observation. 

Dr. Levine presents her case history 
form with guides for screening intelli- 
gence of congenitally deaf adults. Eval- 
uation of reading and language skills 
aids in test selection and vocational 
guidance. The discussion of items in- 
cluded in a case history will give the 
reader information about the impor- 
tance of such factors as the auditory 
status of the parents, the family aspira- 
tion level, childhood psycho-social ad- 
justments, age-grade achievement level 
and work experience in the adjustment 
of the deaf. 

The method of communication and 
the language of communication influ- 
ence the diagnostic interview with the 
adult deaf. 

Suitable psychological tests for deaf 
children and adults are briefly discussed 
for measurement of educational achieve- 
ment, mental capacity, personality and 
vocational evaluation. Special clinical 
tests are included. As qualification for 
an examiner of deaf children Dr. Le- 
vine advises an interneship at a school 
for the deaf and a knowledge of the 
dynamics of child behavior. 

The chapter concludes with a brief 
mention of the problems of differential 
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diagnosis in young children, since the 
problems of hearing and language usage 
and learning are not confined to chil- 
dren with organically impaired auditory 
structures. In these cases diagnosis can 
be made only after treatment is insti- 
tuted and the child’s responses to various 
educative approaches have been studied. 

The technique of observation adds a 
wealth of clinical detail, and informa- 
tion is recorded concerning health, 
motor behavior, appearance, mood, de- 
pendence, psychological test behavior, 
signs of behavioral deviation and on the 
job behavior in rehabilitation. 

Dr. Levine discusses the hard of hear- 
ing in a separate chapter. The prob- 
lem is often one of nonacceptance of 
the disability as evidenced in refusal to 
wear a hearing aid or use hearing and 
speech rehabilitation services. When in- 
terviewing, the psychologist must be 
aware that emotional tension and fatigue 
impair communicative skills. Tests ap- 
plicable to the deaf are suitable to the 


hard of hearing, but not all tests ap- 
plicable to the hearing can be used. The 
psychologist is cautioned to observe 
discrepancies that may be indicative of 
psychological deafness. The Bronfen- 
brenner Hearing Attitude Scale is in- 
cluded. 

This section concludes with a discus- 
sion of the psychological report that 
should be written in language the reader 
will understand and should include in- 
formation that must be conveyed with 
emphasis of essential details. A sample 
report is given. 

The final section of the book entitled. 
Preparation for Progress, discusses 
needed research, an- outline guide to 
formulate a research investigation, and 
the potential of national professional or- 
ganizations to assist in research. 

The appendix includes some well-or- 
ganized usable material for the student, 
such as definition and classification of 
hearing impairment, methods of com- 
munication, a chronological list of 
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LIBERAL SCHOLARSHIPS 


TEACHERS OF THE DEAF BLIND 


TEACHERS OF THE BLIND 


offered jointly by 
Boston University 


Perkins School for the Blind E 
Credits earned lead towards a Master’s Degree i in “Special 
Education or a Doctor’s Degree in Special Education 


Applications for admission, which should be made in ad- 
vance, may be addressed to 


Edward J, Waterhouse Director 
PERKINS SCHOOL FOR THE BLIND 
Watertown 72, Mass. 
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selected psychological studies and tests 

used, a guide to publishers of tests and 

organizations concerned with hearing. 

Dr. Levine’s book is an excellent con- 
tribution to the literature on deafness 
and should be a valuable help to re- 
habilitation counselors and to psychol- 
ogists working with the deaf. It is a 
good source of reference material for 
students in courses in tests and measure- 
ments of the deaf. It is filled with tech- 
niques and tools with recommendations 
for their use. The reviewer hopes that 
there will be subsequent publications 
with results of the application of the 
recommended procedures. — Helen S. 
Lane, Principal, Central Institute for the 
Deaj, St. Louis. 

A Directory of Services for Handicapped 
Children, J. G. Tadlock, editor. Nash- 
ville, Tenn.: Tennessee Commission 
on Youth Guidance. 

This 150-page paperbound book is a 
resume of facilities, both tax supported 
and private, that offer services to handi- 
capped children in Tennessee. 
Employment Survey School Leavers, 

1956-57-58, North Regional Associa- 

tion for the Deaf, 33 Blackfriars St., 

Manchester 3, England. 

This is a survey of the employment 
of 357 male and 230 female pupils who 
left 16 schools for the deaf during this 
period. 

Some Recent Experiments on the Cortical 
and Infracortical Elements of the Audi- 
tory Threshold, Both Absolute and 
Differential, by Rene Chocholle. Bel- 
tone Institute for Hearing Research, 
2900 W. 36th St., Chicago 32. 

This is the 13th in the Beltone Trans- 
lations Series, and appeared originally 
in Pathologie et Biologie, Vol. 6/9-19. 


DIGEST OF PERIODICALS 
The American Journal of Nursing, 10 Co- 
lumbus Circle, New York 19. 
June, 1960 
“Stapes Mobilization,” by Dr. How- 
ard P. House and Dr. James L. Sheehy. 
Dr. House is head of the department of 
otolaryngology at the School of Medi- 
cine, University of Southern California, 
and Dr. Sheehy is an instructor in oto- 
laryngology in the department. The ar- 
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ticle gives a resume of types of hearing 
impairment and describes the stapes 
mobilization operation. 

“Teaching Patients about Stapes Mo- 
bilization,” by Helen Dorner, head nurse 
in the ear, nose and throat service at 
Chicago Wesley Memorial Hospital. 
Miss Dorner describes the teaching pro- 
gram for patients who enter the hos- 
pital for the stapes mobilization oper- 
ation. In addition to explaining gen- 
eral hospital preoperative procedure, 
the patients are told about the anatomy 
of the ear, what otosclerosis does to im- 
pair the hearing mechanism and how the 
footplate is loosened during the oper- 
ation in order to restore or improve the 
normal action of the bony chain where 
otosclerosis occurs. Several of the doc- 
tors give their patients printed instruc- 
tions for further care when they are re- 
leased from the hospital. 


Archives of Otolaryngology, 535 N. Dear- 

born St., Chicago 10. 

July, 1960 

“The Surgical Treatment of Otoscle- 
rosis,” by Dr. David Myers, Dr. Wood- 
row D. Schlosser and Richard A. Win- 
chester. Based on five years’ experience 
in the field of middle ear surgery, the ar- 
ticle discusses the procedures followed 
for surgical improvement of hearing in 
otosclerosis, giving statistical results of 
the various techniques and comments 
regarding their application. At present 
two main surgical procedures are used 
—the by-pass technique for localized 
otosclerosis and the fenestra ovalis for 
diffuse otosclerosis. 


Coumopolitan, 959 8th Ave., New York 


April, 1960 

“Deafness, The Battle Almost Won,” 
by Elizabeth Honor. As the title indi- 
cates, this article is based on the premise 
that the battle against deafness is nearly 
over. Fenestration, stapes mobilization 
and tympanoplasties are mentioned. The 
article states that nerve deafness affects 
60% of the deafened people of all ages 
and that “there is help for all of them,” 
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but it does not say what this help is. 
(Ed. note: There are no known surgical 
or medical treatments for the alleviation 
of nerve deafness. ) 


Exceptional Children, 1201 16th St., 
N.W., Washington 6, D. C. 


May, 1960 


“A Study in Adjustment of Three 
Groups of Deaf Children,” by Richard 
G. Brill, superintendent of the Califor- 
nia School for the Deaf. The subjects 
tested at the California school were di- 
vided into three groups, those having 
deaf parents, those having hearing par- 
ents, but deaf siblings, and those who 
were apparently born deaf but came 
from families where there was no his- 
tory of rubella or deaf relatives. There 
were no significant differences noted in 
the three groups tested. The author con- 
cludes that the study indicates that there 
there is room for improvement in the 
general social and psychological adjust- 
ment of many deaf pupils and that the 
schools for the deaf should seek out 
programs which will result in better ad- 
justed deaf adults. 


The Hearing Dealer, 1 E. First St., Du- 
luth 2, Minn. 


August, 1960 

“A Preliminary Report of the Imple- 
mentation of the Oregon Hearing Aid 
Law,” by Robert W. Blakely, Donald 
H. Holden and George J. Leshin. Ore- 
gon was the first state to pass a law re- 
quiring licensing of hearing aid dealers. 
The law was enacted in April, 1959, and 
its constitutionality was established in a 
test case brought to court in November, 
1999. This article, written by three of 
the professional men who participated 
in the testing procedures, is an analysis 
of how the tests were conducted and 
how the dealers fared in the tests. Of 
the 92 applicants taking the two-part 
examination, one failed the written por- 
tion and 15 failed the practical applica- 
tion test. The hearing aid dealers who 
failed the examination continued to 
work under temporary certificates and 
were permitted to take the examination 


again in July, 1960. A report on the re- 
examination was not available at the 
time this article was published. The law 
describes the minimum protective meas- 
ures under which hearing aid dealers 
may conduct their business. The enact- 
ment of the law brought to light the fact 
that hearing aid dealers generally have 
thought of themselves as business men, 
and have apparently never been aware 
of the potential injury to the public 
which is inherent in their business if 
reasonable precautions are not taken, 
the authors observed. Most of the deal- 
ers in Oregon have shown a spirit of co- 
operation and willingness to learn, they 
state. 


Journal of Speech and Hearing Research, 
1001 Connecticut Ave., N.W., Wash- 
ington 6, D. C. 


June, 1960 


“Auditory Discrimination Learnin 
by Aphasic and Nonaphasic Children, 
by Lillian F. Wilson, Donald G. Doeh- 
ring and Ira J. Hirsh. The performance 
of a group of 14 sensory aphasic chil- 
dren was compared with the perform- 
ance of 13 nonaphasic children on a 
task where the children were taught to 
associate four auditory stimuli with four 
letters of the alphabet presented visually. 
Eight of the aphasic children learned 
the task in about the same number of 
trials as the nonaphasic children did. 
Six of the aphasic children did not learn 
it even after 80 trials. This difference 
in learning ability within the group of 
aphasic children was unrelated to age, 
IQ or amount of hearing loss. Observa- 
tions of the children who failed to learn 
the task indicated that while they were 
able to distinguish the four auditory 
stimuli, they had difficulty in asssociat- 
ing the four visual stimuli with the four 
auditory stimuli. 

“Visual Spatial Memory in Aphasic 
Children,” by Donald G. Doehring. Ac- 
curacy of memory for the location of a 
visual stimulus as a function of delayed 
recall, interference with fixation and 
duration of exposure was investigated 
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with a group of 20 aphasic children, 20 
deaf children and 20 normal children. 
Results showed that all three groups re- 
acted similarly to variations in duration 
of exposure, delay of recall and inter- 
ference with fixation. The aphasic 
group was significantly less accurate 
than the other two groups in total 
amount of error. The results suggest 
that children classified as aphasic are 
retarded in some, but not all, aspects of 
visual perceptual ability. 


August, 1960 


“Urban School Services for Children 
with Hearing Loss,” by Helen M. Wal- 
lace, chief of professional training divi- 
sion of health services of the Children’s 
Bureau, U. S. Department of. Health, 
Education and Welfare. This is a study 
of school services for hearing handi- 
capped children in 98 U. S. cities hav- 
ing a population of 100,000 or more. 
There is a considerable range in the 
types of services provided. Orily three- 
fourths of the cities provide some 
school services for deaf children, al- 
though most provide some services for 
hard of hearing children. Less than half 
admit deaf children before the age of 
five, and one-seventh delay admission of 
deaf children beyond this age. The find- 
ings indicate a need to review the policy 
of admissions for the hearing handi- 
capped. The article points out that 
there is no agreement among authorities 
regarding the best educational plan for 
deaf children. 

“Double Frequency Auditory Screen- 
ing in Public Schools,” by Max C. Nor- 
ton and Elizabeth Lux. The study dis- 
cussed was undertaken to determine the 
practicability of using two frequencies 
rather than the usual five frequencies 
for auditory screening in public schools 
where a rapid and reliable pass-fail type 
of screening is necessary. Conclusions 
reached were: the method appeared less 
reliable than the use of five frequencies; 
it was simpler to administer; adminis- 
tered in the classroom, it was less dis- 
tracting for young children; less ad- 


October, 1960 


vance preparation was necessary, but 
the long range implications of using 
double-frequency audiometry cannot be 
ascertained from a study of this nature. 


Journal of Speech and Hearing Disorders, 
1001 Connecticut Ave., N.W., Wash- 
ington 6, D. C. 

June, 1960 
“Cognitive Abilities of Deaf Chil- 
dren,” by Joseph Rosenstein. Sixty deaf 

and 60 hearing children were given a 

test battery of a perceptual discrimina- 

tion task, a modified Wisconsin Card 

Sorting Task and a concept attainment 

and usage task, all presented visually 

and nonverbally. The results indicate 
that there was no significant difference 
between the two groups in their ability 
to perceive, abstract or generalize. The 
results were consistent with the hypoth- 
esis that no differences will be observed 
between deaf and hearing children in 
the tasks used in the test where the lan- 
guage involved in these tasks is within 
the capacity of the deaf children. 
“Electrodermal Responses of Deaf 

Children,” by William W. Grings, Edgar 

L. Lowell and Ronold R. Honnard. This 

is a report on the preliminary phase of 

a two-part program concerned with the 

nature of electrodermal activity for 15 

preschool age deaf and hard of hearing 

children enrolled in the John Tracy 

Clinic Demonstration Preschool. The 

incidence, magnitude and variability of 

the electrodermal responses were ob- 
served. Tone, light and electroactual 
stimuli were used. 


McCall’s Magazine, 230 Park Ave., New 
York 17 


October, 1960 


“What Parents Ask About Hearing 
Disorders,” by Dr. Milton J. E. Senn, 
director of the Child Study Center, Yale 
University. Dr. Senn gives clear, concise 
and accurate answers to some typical 
questions relating to hearing problems 
that are asked by parents. The answers 
cover diagnosis, hereditary deafness, 
education of deaf children and related 
topics, and should prove most helpful 
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SPEECH AND 
THE DEAF CHILD 


IRENE R. pe A. W. G. Ewine 


An important book for teachers of 
the deaf, teachers in training, and 
parents. 

Sep-by-step discussion of the train- 
ing and teaching of deaf children of 
all ages. 

Includes a history of the teaching 
of speech to the deaf throughout the 
centuries. 


“No teacher of speech can afford 
not to own a copy.”—C. V. Hudgins. 


$5.20 postpaid 


THE VOLTA BUREAU 
1537 35TH ST., N.W. 
WASHINGTON 7, D. C. 


OUTLINE OF LANGUAGE 
FOR DEAF CHILDREN 


by 
Edith M. Buell 


Vol. 1. With notes on the presenta- 
tion of the work of the Ist 
to 4th years. 


Vol. 11. With notes on the presenta- 
tion of the work of the 5th 
and 6th years. 


$2.70 each, postpaid 


THE VOLTA BUREAU 
1537 35th St., N.W. 
Washington 7, D. C. 


to parents who are perplexed by con- 
flicting advice and hearsay. The author 
also includes a list of organizations that 
will provide reliable information to par- 
ents. This should also help to overcome 
some of the bewilderment and confusion 
that comes from misinformation. 


The Silent World, 105 Gower St., Londen, 
W.C.1, England. 


January, February, March, 1960 
“Those That Have Ears,” by M. G. 


Perryman, is a three-part article written 
by a “determined and energetic young 
mother who was resolved that the best 
possible treatment should be obtained 
for her little deaf child.” Mrs. Perryman 
tells in detail the early opposition that 
she met when she tried to explain to 
specialists that she suspected that her 
18-month-old daughter was deaf. She 
persisted until she got medical and edu- 
cational aid for her little girl. Since 
1958 Sharon has been attending a school 
where there are special classes for par- 
tially deaf children. She is reading, 
playing with the other children, and, 
according to her mother, speaks clearly 
and distinctly. Sharon’s progress in 
school and her ability to speak have been 
attributed to the home training she re- 
ceived from her mother. 


The Teacher of the Deaf, Royal School 
for the Deaf, Exeter, Devon, England. 


June, 1960 


“Some Thoughts on the Teaching in 
American Deaf Schools,” by James 
Lumsden, who with two colleagues, vis- 
ited 16 American schools for the deaf 
in 1959. Mr. Lumsden, an official in 
the office of the British Ministry of Ed- 
ucation, made these observations at the 
annual meeting of the National Teach- 
ers of the Deaf held last March. Re- 
garding the oral and non-oral methods 
of teaching, he said, “One of the most 
deeply held conclusions drawn from my 
visit is that far too much thought and 
energy are devoted to their discussion, 
both in U.S.A. and here.” The writer 
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Mae T. Fisher 


Lipreading practice for adults 
and teenagers made interesting 
with new exercises and stories. 


$1.55 — postpaid 


The VOLTA BUREAU 
1537 35th St., N.W. 
Washington 7, D.C. 


Tim and His Hearing Aid 


by Eleanor C. Ronnei and Joan Porter 


Each page illustrated by Max Porter 
for all children who wear 
hearing aids 
$1.00 post paid, paper-bound 
THE VOLTA BUREAU 
1537 35th St., N.W., Washington 7, D. C. 


ART LECTURES FOR LIPREADING 
PRACTICE 
by Jane Walker 
$1.20 postpaid 
THE VOLTA BUREAU 
1537 35th St., N. W. Washington 7, D. C. 


THE COTTAGE SCHOOL 


7112 Coliseum St., New Orleans, La. 
Telephone, University 6-0212 or 
University 1-2625 
Pre-school for deaf or hard-of-hearing children, 
ages 2 through 6. 

Oral method used with Auditory Training 
Mrs. Edgar A. G. Bright, Director 


October, 1960 


was impressed with the importance de- 
voted to the teaching of reading in the 
U. S. schools and the fact that reading 
is regarded as a separate skill from 
speaking. His observations on the teach- 
ing of language is that it means enrich- 
ment of vocabulary, grammar, punctu- 
ation, spelling and sentence structure. 
He felt that while the American stu- 
dents in schools for the deaf excel in 
their ability to read, there is not much 
importance placed on writing. He was 
also impressed with the structured cur- 
ricula within which all teachers of a 
school work under a principal or super- 
visor, although he noted that there is 
an absence of national control over the 
schools, which are under the very per- 
sonal direction of able and individual- 
istic superintendents. 


August, 1960 


“The ‘C’ Stream Deaf Child,” by Miss 
D. Woodford. The C stream deaf child 
is defined as the one who falls below 
the standard because of the innate dull- 
ness that goes with an IQ of no more 
than 85. The dual responsibility of 
teachers of these children is in both 
academic and social fields. The author 
states, “In my opinion poor speech, poor 
lipreading, inadequate reading, etc., are 
less of a handicap to any deaf school- 
leaver than the unawareness of the usual 
social behaviour and deportment.” With 
the C stream chlidren nothing can be left 
to chance, everything has to be taught 
and taught carefully and thoroughly. 
Academically, the teacher should expect 
different things from the backward 
child, but in behaviour, it is necessary 
to expect exactly the same, and to set 
the highest standards. 


Virginia Medical Monthly, 4205 Dover 
Rd., Richmond 21. 


February, 1960 


“Stapes Surgery—Past, Present and 
Future,” by Dr. Cary N. Moon, gives a 
history of the development of stapes 
surgery from 1875 to the present. The 
growth is based on better physiological 

(Continued on page 474) 
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GIFTS Volta Bureau 


A—B 

Mrs. Erma L. Allin, Floris Arnold, Solange 
Bagon, Susan L. Bailey, Mr. & Mrs. Leonard 
Balbot, Mrs. Warren R. eo Mr. & 
Mrs. George R. Barlow, Mrs. S. B. Barna- 
castle, Mary Lou Barwick, B. F. Benton, Mrs. 
John Benya, Mrs. Ann Blachman, L. E. Boyd, 
Joan C. Brennan, Mrs. Thomas L. Brown, Mrs. 


W. A. Bryant, Mrs. H. S. Butcher. 


Cc 
Ampilio Carotta, Mr. & Mrs. W. W. Carra- 
way, Perry Catron, the Robert A. Christian 
family, Boys & Girls of Clarke School for the 
Deaf, Helen H. Cornwall, Richard S. Cross, 
Mrs. Thomas J. Crowe, Doris E. Cruickshank, 
- Mrs. Field Curry, Josephine Carr, Mary Belle 


Cooper. 
D—E—F 

Edna E. Davis, Dr. Hallowell Davis, Mrs. 
Dora H. Demuth, Mr. & Mrs. H. Denolf, R. 
V. Donovan, Mrs. Isabel A. Downey, Mrs. 
Lorayne S. Duddy, Mrs. Leo T. Duffey, John 
W. Edwards, Jr., Nazelie Elmassian, Mrs. 
J. Epling, Mrs. David Fairchild, Mrs. Wilbur 
Fare, Mrs. Helen Farrar, H. R. Feldman, 


Jack Fields, Mrs. Edith Flory, D. Ford, Mrs. 


Robert Fulton. 
G—H 

Dr. William P. Galen, James W. & Veronica 
Gallagher, Mr. & Mrs. Edwin A. Garrett, Ruth 
L. Geier, C. Joseph Giangreco (in memory of 
Alber Potter), Mrs. Stanley Gilbert, Mrs. 
Herman Glenz, Mrs. Charles Glickman, Mr. 
& Mrs. Ben I. Greene, Flora N. Grosvenor, 
Mr. & Mrs. Stanley Hart, John D. Hathaway, 
Ruth Hawkinson, Mary H. Holschuh, Hilleary 
Hoskinson, E. Aleen Hunt. 


jJ—K—L 

Mrs. S. L. Jamison, M. G. Jarashow, Jean- 
ette N. Johnson, Rose Stuart Jones, Isamu 
Kanekuni, William P. Kamke, Mr. & Mrs. 
Harold J. Karn, Jeanne M. Kennedy, Vida 
B. Kent, Mrs. Donald Knight, Mr. & Mrs. 
Douglas P. Lamb, M. Landman, Harry A. 
Mrs. Marion Scott, Mrs. Joyce K. Shelnutt, 
Lewis, Mr. & Mrs. Wm. C. Lindberg, Jr., 
Mortimer Lowell. 


M—N 
Lindy McAlexander, Mr. & Mrs. Richard 
A. McCullough, Mrs. Dorothy McLeish, Dr. 
& Mrs. Thomas P. McMullen, Jean McNeil, 
Marianna Macomber, Maico Monterey Hearing 
Center, Mrs. Robert Mamolen, Thomas R. 
Marineau, Julie Matthews, Mrs. Thomas I. 


Metzgar, Mrs. Carl Mikes, Mr. & Mrs. Carl 
Militzer, William H. Miller (in memory of 
Elizabeth Miller), Camilo Montaya, Mr. & 
Mrs. Thomas R. Moore, Mrs. F. E. snags 
(in memory of Mrs. M. W. Richardson), 
David Myers, Dr. C. Stewart Nash, Mrs. N. 
H. Nass, Natalie Nelson, Mrs. Glen H. Neu- 
man. 


O—P 
Michael D. O’Brien, Dorothy M. O’Halloran, 
Joseph Oraschin, William A. Paine, 2nd, Ray 
F. Pengra, Stephen Peppan, Mr. & Mrs. 
Joseph Petrualli, Francis I. Phillips, Dorothy 
Pickett, Elizabeth B. Prigg, Joseph Prow. 


Gloria Raffo, Elsie A. Ragan, Mrs. H. F. Ran- 
dolph, Mrs. Alta H. Reade, Mr. & Mrs. Joseph 
Reardon, Mr. & Mrs. William Rennie, Dr. & 
Mrs. Herschel Rhodes, F. L. Rockefeller, Mrs. 
Donald R. Rodgers, Doris Johnson Roehrick, 
Dr. Joseph Rosenstein, Helen Kate Rosenthal. 


s 

St. Joseph Institute for the Deaf, Parents’ Sec- 
tion, Nida Tamzin Saunders, James N. Sava- 
stone, Marylu Schooley, Tina F. Schwartz, 
Mrs. Marian Scott, Mrs. Joyce K. Shelnutt, 
Mrs. H. M. Shanley, Emily B. Schultz, Mrs. 
Richard Simon, Cyril & Lilla Smith, Mrs. 
Bernard Solomon, Fred L. Sparks, Jr., Dr. 
David L. Sparling, Ruth H. Smead, Mrs. 
Evelyn M. Stahlem, Anna L. Staples, Carol 
N. Steege, H. F. Steinmeyer, Mr. & Mrs. R. O. 
Stevenson, Mildred Steward. 


T—V—W—Z 

Wilbur E. Tanis, Dr. & Mrs. B. B. Taylor, 
Leon Terk, Joan R. Thomason, Mrs. L. F. 
Thompson, Mrs. Herman Thornton, Mrs. T. E. 
Tilley, Clarence A. Torrey, C. Vader, Anne 
Wait, Albert A. Walla, Mrs. D. W. Way, D. 
E. West, Jane B. White, Mrs. Charles E. Wil- 
mot, James Walsh, Mrs. Keith Warshaw, Mrs. 
Allen Wood, Mrs. Harry C. Zeisloft. 


LANGUAGE STORIES and DRILLS 


BOOKS I, II, Ill, and IV 


Gertrude W. Pa st Mabel K. Jones 
and M. Evelyn Pratt 
Illustrated by Tony Sarg 
Price per copy $2.50, plus postage 
Teachers’ Manuals I, II, III, and IV. 
Price per copy $1.00, plus postage 

Send orders to 
CROKER, JONES & PRATT 
13 Myrtle St., Brattleboro, Vermont 
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NEW! WARREN “WALK AWAY” 


FREE FIELD AUDITORY TRAINING 
UNIT 


The New Warren W-1 is a marvel of engi- 
neering, developed and perfected by audio 
specialists with years of experience in the 
auditory training field. 

The W-1 offers completely new standards of 
HIGH POWER OUTPUT with EXTREMELY LOW 
DISTORTION. PENETRATION, DENSITY and 
CONFIGURATION OF SPEECH is unparalleled 
in a wearable auditory training unit. The 
student using a W-1 naturally developes a 
high degree of RETENTION. 
The Warren W-1 actually contains THREE SEP- 
ARATE MODES OF OPERATION — Either of 
which can be selected at the flip of a switch. 
In one switch position the student is aut 
ically “tuned in” to the FREE FIELD MAGNETIC 
LOOP CHANNEL of his particular classroom. A 
d switch position shifts the W-1 over to 
o@ second MAGNETIC LOOP CHANNEL such as 
might be used in an auditorium, assembly hall 
or other group meeting place. In the third 
position, the W-1 operates as an independent 
unit for personal instruction of the student 


through its regular microphone input channel. 
Used in this manner, the W-1 provides a nat- 
ural transition to the student’s later use of a 
regular type hearing aid. 

The Warren W-1 uses FIVE TRANSISTORS in a 
revolutionary new stabilized, low distortion 
circuit and is easily capable of driving a pair 
of miniature receivers to their full undistorted 
output. 

A specially designed LINEAR VOLUME CON- 
TROL adjusts the output level smoothly, with 
NO PEAKS—NO SURGES—and NO INTERNAL 
NOISE. The W-1 is powered by self-contained, 
long life MERCURY CELLS of a STANDARD 
TYPE, easily replaced when exhausted. 
Provisions are made for use of either SPECIAL 
MINIATURE RECEIVERS when the W-1 is used 
outside the classroom—or WARREN DYNAMIC 
HEADPHONES when used in the auditory 
training classroom. 


October. 1960 


- 


THE NEW WARREN “FREE FIELD” 
MAGNETIC AUDITORY TRAINING 
SYSTEM 


The engineers who first made AUDITORY 
TRAINING OF THE DEAF a perfected reality 
with the development of GATED COMPRES- 
SION AMPLIFICATION, have now expande’ 
that system for use with the new MODEL W-1 
WEARABLE AUDITORY TRAINING UNIT. 
Now — The student is completely freed of his 
desk, of interconnecting cables, control boxes, 
etc. He can literally “WALK AWAY” to any 
part of the classroom without missing a single 
syllable of the training program. THE WAR- 
REN MODEL W-1 with either miniature re- 
ceivers or WARREN DYNAMIC HEADPHONES 
plugged-in, is the only equipment the student 
needs. 

The rest of the system consists of the well 
known WARREN MODEL T-2 GATED COM- 
PRESSION AMPLIFIER, to which is added a 
NEW MODEL CL-1 CHANALATOR. This com- 
bination feeds a MAGNETIC LOOP in the class- 
room thus enabling ANY NUMBER OF STU- 
DENTS to receive the training program. Any 


_. number of classrooms can be set up with no 


interference from adjacent classroom channels. 
The MODEL W-1 also has switch positions for 
a common channel such as an auditorium, 
gymnasium or other group meeting place. 
The new WARREN “FREE FIELD’ MAGNETIC 
AUDITORY TRAINING SYSTEM has revolu- 
tionized the field because it’s mony advantages 
MAKE THE TEACHING JOB EASIER — THE 
LEARNING FASTER. We will gladly acquaint 
you with full details on this “YEARS AHEAD” 
equipment. 


1247.49 W. BELMONT AVE + CHICAGO 13, mu 
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THE ALEXANDER GRAHAM BELL AS.- 
SOCIATION FOR THE DEAF has in- 
augurated an extensive publishing program 
with the introduction of two new books for 
those working in the field of education for 
deaf children. To be known as the Lexington 
School Series, the texts will cover many 
aspects of this field of special education. There 
will be thirteen or more books in the series, 
which will be written by members of the 
staff of Lexington School. Book I is An 
Annotated List of Filmstrips for Use with the 
Deaf by Patricia Blair Cory, librarian and 
director of visual education at the Lexington 
School since 1951. It lists and describes 366 
filmstrips now in use at the school. Book II, 
also written by Mrs. Cory, is School Library 
Services for Deaf Children. It covers the 
mechanics of setting up a library service for 
use with deaf children, program content, func- 
tions of the service, selection of materials and 
the varied uses of the materials both in the 
library and as an adjunct to classroom work. 

Next in the series will be books on reading 
and arithmetic. 

Books I. and II may be ordered from the 
Association. The cost of the filmstrip book 
is $1.70 and the library services book, $3.20, 
both postpaid. 


DR. A. C. MANNING, a former superinten- 


dent of Western Pennsylvania School for the 


Deaf died last June. He retired in October, 
1946, after having been superintendent of the 
school for 25 years. He had been an educator 
of the deaf as teacher, principal and superin- 
tendent for 42 years. He had also served as 
principal of the lipreading school for service- 
men conducted after World War I in the 
Army hospital at Cape May, N. J. Dr. Man- 
ning had served for many years as member 
of the Board of Directors of the Alexander 
Graham Bell Association for the Deaf, and 
a — been a member of the honorary 
ard. 


THE VOLTA REVIEW for 1959 is now 
available on microfilm. It may be purchased 
for $2.00 from University Microfilms, 313 
N. First St., Ann Arbor, Mich. 


A PRESCHOOL for deaf and hard of hearing 
children has been established in New Orleans. 
The Cottage School opened last year with one 
child and ended its first year with seven 
three- and four-year-olds. Aided last year by 
the volunteer help of parents, the school will 
be a Junior League project this year. Re- 
quirements for entrance of children from two 
to six years old are normal intelligence and 
an audiometric test. Mrs. Edgar A. Bright is 
director of the school, and the teacher is 
Nellie G. Wheeler, a teacher of the deaf since 
1936 in North Carolina and Rhode Island. 
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DR. S. RICHARD SILVERMAN (above), 
Director, Central Institute for the Deaf, re- 
ceives a check for $700 as a scholarship grant 
to help educate a teacher of the deaf from 
Mrs. Edward A. Jackson of Jacksonville, IIL, 
chairman of Epsilon Province, Delta Theta 
Tau Sorority, Inc. Delta Theta Tau was or- 
ganized in 1903 for community and national 
charity work. For the year 1959-60 the Na- 
tional Convention vote to expend $10,000 for 
educational grants for the purpose of training 
teachers. Funds expended for philanthropy 
by the sorority are known as the Delta Theta 
Tau Golden Hand Funds. There are present- 
ly 210 active chapters of the sorority. 


CONVERSATION BY CORRESPOND. 
ENCE is the name given by an Englishwoman 
to her hobby of organizing groups of deaf 
and hard of hearing people for regular cor- 
respondence. This is not the usual pen pal 
type of correspondence, she explains. Those 
wishing to know more about this group letter 
writing project can get information from Mrs. 
Ilse Salomon, 54 St. Michaels Ave., Bramhall, 
Cheshire, England. 


MRS. PAUL V. THIELMAN is the new 
head of the Correspondence Course Depart- 
ment of the John Tracy Clinic in Los Angeles. 
She replaces the late Mrs. Harriet Montague, 
who had been director of the department from 
1945 until her death, March 6, 1959. Mrs. 
Thielman is the mother of a deaf daughter 
who was enrolled in the course in 1951 and 
1952. She also is a former school teacher. 
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A SCHOOL FOR THE DEAF opened last 
May in Ibadan, Nigeria. The Ibadan Mis- 
sion School for the Deaf, which is open to any 
hearing impaired person between the ages of 
6 and 18, is a boarding school. There are no 
fees; it is supported by the Christian Mission 
for Deaf Africans and the W. R. Ministry of 
Education. Four trained teachers are in 
charge. Andrew Foster is the school’s founder 
and director. 


TWO RESEARCH UNITS have been estab- 
lished by Gallaudet College. They are the 
office of Psycho-Educational Research and the 
office of Social and Environmental Research. 
The latter will assist the National Health 
Survey with a census of the hearing handi- 
capped. 


THE KENFIELD MEMORIAL SCHOLAR. 
SHIP, awarded annually by the American 
Hearing Society, was presented this year to 
Donald J. Butler, of Cooperstown, N. Y., 
where he is a speech therapist at the Mary 
Imogene Bassett Hospital. The scholarship is 
used for training in the teaching of lipreading. 


WINNERS of the 1960 Reine Humbird 
Myers Fellowships for graduate work in 
audiology and hearing society administration 
at Northwestern University are Jean Chapman, 
Dover, Del., and Mary Lynn Grogg, Cincin- 
nati. The fellowships cover a two-year study 
program. 


KENNETH R. MANGAN has been named 
superintendent of the Illinois School for the 
Deaf at Jacksonville. He succeeds the late 
Thomas K. Kline who died on June 8 of a 
heart ailment. Dr. Mangan has been, until 
his recent appointment, associate professor in 
the Institute for Research on Exceptional 
Children at the University of Illinois. He was 
a speaker at the 1960 Summer Meeting of the 
Alexander Graham Bell Association for the 
Deaf. Mr. Kline, who had been superinten- 
dent of the Illinois School since 1952, had 
resigned his post as of August 31. 


HUGO SCHUNOFF, who will succeed Dr. 
Elwood A. Stevenson as superintendent of the 
California School for the Deaf, Berkeley, 
Calif., was formerly superintendent of the 
West Virginia School for the Deaf and the 
Blind. Dr. Schunoff is vice president of the 
Conference of Executives of American Schools 
for the Deaf. 


October, 1960 


HEAR TELEPHONE 
VOICES EASILY 


with a Volume Control Telephone 


Just a turn of a button gives you the 
right volume for any caller’s voice. Makes 
hearing easier, phoning more fun. To 
order a low-cost Volume Con- 

trol Telephone for your home or 

office, just call your local Bell 
Telephone Business Office. 


THE TEACHING 
OF SPEECH 


BY G. SIBLEY HAYCOCK 


The most important and comprehensive 
work available on the teaching of speech 
to the deaf. 


$4.70 postpaid 
THE VOLTA BUREAU 
1537-35th St., N.W. Wash. 7, D. C. 


SPEECHREADING 


A Gume ror LAYMEN 
By Adam J. Sortini, Ed.D. 


Manual for those working 
with young deaf children. 


$1.00 postpaid 


THE VOLTA BUREAU 
1537 35th St., N.W. Washington 7, D. C. 
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CLASSIFIED ADS 


Rates for general ads: $1.00 per line for one 
insertion; 75c per line for three insertions. Mini- 
mum three lines. 

Rates for positions ads: oy age 25 words, 
$1.75 for one insertion, $4.00 for three insertions. 
Nonsubscribers, $2.75 for onz insertion, $7.00 for 

Box 25c extra per insertion. 


Address Advertising Department, Volta Review. 
POSITION OPEN 


SUPERVISOR FOR FALL, 1961, for oral pre- 
school and primary grades for deaf in Birmingham 
Public School System; salary $6,000-$7,000 — 
ing on experience and ability; to apply or for fur- 
ther information, write to R. E. Roach, Ph.D., 
Director, Hearing and Speech Clinic, Medical Col- 
lege of —_ 1919 7th Avenue, South, Bir- 


WANTED. a of speech and speechreading, 
thorough knowledge of the com- 

system, to assist with setting up program in 
Wan Africa. Write: The General eager , Christian 
Mission for Deaf Africans, P.O. Box 1297, Accra, 
Ghana, West Africa. 


POSITION WANTED 


Trained teach ~ of the deaf (Manchester University, 
England), M.. (Teachers’ College, Columbia Uni- 
versity) wishes to tutor private pupils. Write Mrs. 
T. Kane, 9 Colfax Rd., Havertown, Pa. or call 
SUnset 9-7945. 


MISCELLANEOUS 
PICTURES HARD TO FIND for your child or 
class? Let me do this time-consuming task for you. 
All pictures 10¢ each. Please state approximate size. 
Edith Farmer, 573 South Hampton Drive, Silver 
Spring, Maryland. 


A BEGINNER’S SPEECH BOOK 
176 outlined pictures of 
common nouns 


Spiral Bound 
Sisters of St. Francis Assisi 
St. John’s School for the Deaf 
3680 South Kinnickinnie Ave. 
Milwaukee 7, Wisconsin 
1-4 copies—-$2.00 each, postpaid 
5 or more copies—-$1.75 each postpaid 


(Continued from page 469) 


principles, the binocular operating mi- 
croscope with built-in illuminating sys- 
tem, perfection of many of the instru- 
ments used, asceptic techniques and 
antibiotics and the interest in restoring 
the hearing of the patient with oto- 
sclerosis. Present trends include reposi- 
tioning of the crura,-use of metal or 
plastic prostheses, vein grafts and the 
plastic strut. These procedures were 
practically unknown eight years ago. 
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Just Off the Press 


THE MODERN 
EDUCATIONAL 
TREATMENT 
OF 
DEAFNESS 


edited by 
Sir Alexander Ewing 


Seventy-two papers read at 
The International Congress 
held at the University of Manchester 
July, 1958 


The most up-to-date statement of 
present international knowledge, 
research and practical work con- 
cerned with the education of the 
deaf. 


$6.70 postpaid 


THE VOLTA BUREAU 
1537 35th St., N.W. Wash. 7, D. C. 
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Albuquerque (New Mexico) 
1001 Second St., N.W. 


Augusta (Georgia) 
— & Hearing Center 
niversity Hospital 


Boston 15 (Massachusetts) 
283 Commonwealth Ave. 


2 (Tilinois) 
30 W. Washington St. 


Cincinnati 19 (Ohio) 
3006 Vernon PI. 


Cleveland 6 (Ohio) 
11,206 Euclid Avenue 


Cleveland 6 (Ohio) 
1401 Ash Street 


Hamden 18 (Connecticut) 
New Haven comming! League. 
Inc., 85 Whitney Ridge Ter- 
race 


Hartford 3 (Connecticut) 
Room 202, 10 Allyn St. 


Indianapolis 4 (Indiana) 
615 N. Alabama St., Room 128 


District of Columbia 
Washington 


Miss Franoss H. 
2311 Conn. Ave., N.W., Zone 8 
Phone: North 7-1874 


Georgia 
Rome 
Miss ELIzAbeTH KNOWLES 
305 East 4th Ave., Box 333 
Phone: 3357 


Dilinois 
Chicago 
Miss GerTRUDE TORREY 
Rm, oy 220 So. State St., 


Zone 
Phone: 7-1114 


Iowa 
Monroe 
Mrs. — S. TILDEN 
Box 2 
Phone 9-2428 


Kansas 
Wichita 16 
Miss Leanna Bryant 
3017 East Gilbert 
Phone: 6-5356 


October, 1960 


ADVERTISING DIRECTORIES 


HEARING SOCIETIES 


2 (New Jersey) 
venue 


Jersey Ci 
194 Sip 


Kansas City (Missouri) 
General Hospital 
24th & Cherry Sts. 


8 (Michigan) 
408 Hollister Bldg. 


Lynn (Massachusetts) 
Lynn League for the Hard of 
Hearing, 59 Baltimore St. 


Long Island (New York) 
First Street, Mineola 


(Wisconsin) 
Speech and Hearing Rehabili- 
tation Center 
The University of Wisc. 
Building T-17, Linden Dr. 


36 (Plorida) 
395 N.W. First St. 


Milwaukee 3 (Wisconsin) 
757 N. Water St. 


Minneapolis 4 (Minnesota) 
2100 Stevens Ave. 


New Orleans 13 (Louisiana) 
New Orleans Speech & Hear- 
ing Center 
165 Elk Place 


TEACHERS OF LIPREADING 


Massachusetts 


Boston 


Miss HENRIETTA GORDON 
1284 Beacon St., Brookline 


46, Mass 
Phone: 2-2430 


Michigan 
Detroit (26) 
Mr. H. AuBRBY FRIWELL 
1602-06 David Whitney Bldg. 
Phone: Woodward 1-9080 


New York 
Jamaica 18 
Mrs. NorMA HARRISON 
168-45 88th Ave. 


New York 

Mrs. R, Murray 
342 Madison Avenue, — 17 
Phone: Murray Hill 2-6423 


Ploral Park, Long Island 
Miss MARGARET DUNN 
Apt. #6, Bldg. #3 

55 Tulip Ave. 


Paterson 1 ay Jersey) 
7 Ohureh 


Philadelphia 3 (Pa.) 
2019 Spruce Street 


Pittsburgh 22 (Pa.) 
Granite Bldg., 6th Ave. & 
Wood 8t. 


Portland 12 Ga 
2111 N. E. Weidler 2. 


Providence 3 (RB. I.) 
42 Weybosset St. 


Saint Paul 1 (Minnesota 
496 Endicott-on-Robert B 


San Francisco 15 (Calif.) 
Suite 38, 2015 Steiner St. 


Seattle 3 (W: 
1229 10th Avenue, N. 


Springfield 3 (Mass.) 
1694 Main Street 


Toledo 10 (Ohio) 
2313 Ashland Avenue 


Wiese 


Pennsylvania 
Philadelphia 18 
Mrs. F. AUSTIN 
8101 N. Crittenden Street 
Tutor of children and adults 
Certified teacher of the deaf 


Texas 
Dallas 24 


Miss Louise HILLYER 
1506 Argentia Drive, Apt. B 


CANADA 


Nova Scotia 
Halifaa 
Mrs. WINNIB Woop 
WHITTIER 
95 Windsor Street 
Phone: 5-1743 


Quebec 
Montreal 
Miss MarGarrt J. 
WORCESTER 
51 Sherbrooke St., West 
Phone: FI 2851 
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HEARING Alps 


A step in the directic.: ur 
better hearing. == If your present hearing 


aid is not a Sonotone—or if you are a Sonotone user who has not yet 
discovered the difference one of today’s new and finer models may 
make—step into your nearest Sonotone office soon. 


For 30 years, the name Sonotone has been synonymous with better 
hearing. Through ceaseless research, modern advances and highest 
technical skill, Sonotone has constantly sought for and found ways to 
make hearing aids more efficient, and their wearing a pleasure instead 
of a penalty. 
Today’s Sonotone hearing aids are the finest ever produced. Ask your 
Sonotone Hearing Aid Consultant about them, or write Sonotone for 
new illustrated brochure, free. c 
Sonotone. 


In either case, no obligation. 
ELMSFORD, NEW YORK 


A Lifetime Program for Better Hearing 
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